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1883 CooNET, John Edwin, L.B.C.P. Bd., 15, Queen street, 
Hammersmith, W. 

CooFEK, Fhane W., Gainsborough bouee, LeytonBtoue, E. 

Cooper, Herbert, L.R.C.P. Ed., Roeslyn bill, Hampatead, 
N.W, 



1675 



1878 



1875* 



1877 



1873 
' 1674 
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Elected 

1875 CoKDES, Aufi., M.D., Professor of Obstetrics at the UniTW- 
aity of Geneva ; 12, Rue Bellot, Geneva. TVon*. 1. 

1883 CoKNER, CrESHAM, 128, Mile EnJ road, E. 

1860 CoKRY, Thomas Chaeles Steuart, M.D,, Senior Surgeon 
to the Belfast Genera! Dispensary ; Ormeau terrace, 
Belfast. Couneil, 1867. Son. Loc Sec. 

1859 CoEY, Feedeeick Charles, M.D., Portland villa, Buck- 
hurst hill, Essex. Council, 1867-69. Tran». 1. 

1875 Cory, Robeet, M.D,, Aeaistsnt Obstetric Physician to St. 

Thomaa'a Hoapitali 73, Lambeth Palace road, S.E. 

Councit, 1879-81, 1884-5. Trans. 1. 
1869 Cox, RicHAED, L.B.C.P. Ed., Theale, near Beading. 
1877 Crawfoed, Jaues, L.K.Q.C.P.I., Ightham, Sevenoaks. 

1882 Crease, James EoBERxaoN, F.R.C.S. Ed., 2, Ogle Terrace, 

South Shields. 
1881 CsEAaY, James Gideok, Brasted, Sevenoak?, Kent. 

1883 Cremen, Pateick John, M.D,, 4, Caraden place, Cork. 

1876 Ceew, John, Higham Ferrers, North am ptonah ire. 

1859 Ceoft, J. McGeioor A. T,, M.D., M.R.C.P., 15, Abbey 
road, St. John's Wood, N.W. 

1881 CaoNK, Herbeet George, M.B. Cantab., Repton, near Bur- 
ton-on-Trent. 

1869 Cross, Robert Shacklefoed, Peterafield, Hants. 

1875* CuLLiNGWOBTH, Charles James, M.D., M.R.C.P., Physi- 
cian to St, Mary's Hoapital, Manehceter; Lecturer on 
Medical Jurisprudence at the Owens College School of 
Medicine; 260, Oxford road, Manchester. Council, 
1883-5. Tram. 2, 

1862 CuMBEBBATCH, LAWRENCE Trent, M.D., 25, Cadogan 
place, Belgrave aqaare, S.W. CounetV, 1868-70. Fice- 
Pres. 1878. 

1859 CcBGEHTEN, J. Brendon, U, Craven hill gardens. Bays- 
water, W. Couneil, 1870-72. Trans. 3. 

1868 Daly, Frederick Kenbv, M.D.. 185, Amburat road. 
Hackney Downs, N.E. Couneil, 1877-9. Vice-Prei. 
1883-5. Tram. 2. 
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Eleeted 

1882 Daubkill-Daties, Williau B., Sandbach, Cheebire. 
188-1 Dabwih, George Heney, M.R.C.P., The Cedars, Albert 

park, Didebury, near Mbd cheater. 

1883 Davidson, Charles, F.R.C.S. Ed., 29. Cassland road, 
Hackoey, E. 

1876 Davies, Gomee, L.H.C.P. Ed., 9, Pe mb ridge villag, Bays- 
water, W. 

1884 DATiEa, John, 91, New North road. N. 

1877 Datson, Smith Houston, M.D., Campdeo villa, 203, Maida 
vale, W. 

1B78 DaT, Edhvcd Ovebman, AaaiBtaut Surgeon to the Royal 
Infirmary for Children and Women, Waterloo Bridge 
road ; 78, Waterloo road, 8.E. 

1680 Day, William Hankem, Surgeon to the City Prisons, 
Norwich ; 3, Surrey Street, Norwich. 

1859 Day, William Henby, M.D., Phyaician to the Samaritan 
Free Hospital for Women and Children; 10, Man- 
cheiter aquare, W. Cffunci/, 1873-75. Pice-Prtg. iS85. 

1877 Dewab, John, L.R.C,P. Ed,, 132, Sloane atreet, S.W. 

1860 Dickenson, John, F.R.C.S., Hon. Surgeon to the Wrexham 
Infirmary; Wrexham, Denbighshire. 

1879 DoLAN, Thouas Michael, M.D., Horton house, Halifas. 

1879 DoEAN, Alban H, G,, F.R.C.S., Surgeon to Out-Patienta, 
Samaritan Free Hospital ; 51, Seymour street. Port- 
man square, W. Council, 1883-5. Tram. 5, 

1880 DowNES, Denis StONEt, L.K.Q.C.P. I., 55, Kentish town 
road, N.W. 

1884 Doyle, E. A. Gaynbs, L.R.C.P., Colonial Hospital, 

Trinidad, 
O.F. Drage, Chables. M.D, Hatfield, Herts. CoaneiV, 1861-4. 

tTrant. 1. 
le.Brockman, Edwabd Fobsteb, F.R.C 8., L.B.C.P. 
Lond., Surgeon-Major; Superintendent Eye Infirmary, 
Madran ; Profesaor of Physiology and Ophthalmology, 
Madras Medical College. [Per Measre. Richardson 
and Co., East India Army Agency. 13, Pall Mall, S.W,] 
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XXIV FELLOWS OF THE SOCIBTY. 

Elected 

IBS'! Dbakb, Chaelks Henkv, Brixton hill, 8.W. 

1878 Dking, Willum Ernest, L.R.C.P. Ed., Buckhurat hill, 

Essex. 
18S4 Duke, John C, The Glen, Lewiaham, S.E. 

1883 Duncan, Alexander Geobge, M.B., Calton house, Am- 

burst park, Stamford hill, N.E. 
O.F. Duncan, James, M.B., 8, Heurietta street, Covenl gardeo, 

W,C. Council, 1873-74. 
1882 Ddnoan, William A.,M.D., Assistant Obstetric Physician 

to the Middlesex Hospital; ObBtetiic Physician to the 

Royal Hospital for Women and Children ; 6, Harley 

street, W. Council, 1B85, 
1882 DuTT, Upbndba Krishna, L.R.C.P. Ed., 20, Beadon strwt, 

Cslcutta. 
1882 Eady, George John, M.D., Roslin, Caterham Valley. 
1871 Eastes, George, M.B., F.R.C.S., 6>), ConDaugfat street, 

Hyde park square, W. Oouneil, 1878-80. 

1878 Baton, John Chauberlin, Ancaster, GreDtham, Lincola- 

ahire. 

1683 EocLEB, F. Richard, M.D., London, Ontario, Canada. 

1867 Edis, Arthur W., M.D., AssisUnt-Physician-Accoucheur 
to the Middlesex Hospital ; Physician to the Chelsea 
Hospital for Women ; 22, Wimpole street, W. Council, 
t873.7'l. Hon. Sec. 187-1-77. Viee-Pret. 1878-80. 
7V<in«. 8. 

1879 Elder, Ogoroe, M.D., CM., Surgeon to the Hospital for 

Women, Nottingham; 17, Regent street, Nottingham. 

Hon. toe. Sec. 
1879 Elkinotun,Akthur Guy, Surgeon-Major, Grenadier Guards, 

52, Gilliugham street, Eccleston square, S.W. 
1878 Ellehy, Richakd, L.R.C.P. Ed., Plymplon, Devon. 
1873 Enoelmann, Geokoe Julius, A.M., M.D., 3003, Locust 

street, St. Louis, Missouri, U.S. 

1884 English, Tbouis Johnston, M.D., 128, Fulham road, 

S.W. 
1875 EwABT, John HENiiy, Bastnef, DeTonahirs place, Eaat- 
bourne. 
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Sleeted 

1S7S Eyelet, Joseph Frederick, L.E.C.P. Lond., 5, Hill-park 

creBcent, Plymouth. Hon. Loc. See. 
1884 Eyre, John J., L.K.Q.C.P., Vega HouBe, Forest HUl, S.B. 
1876 Fabn'combe, BicHAaD, 40, Belgrave street, Balaall heath, 

Birmingham. 
1669 Farqdhab, William, M.D., Surgeon -Major, Madras Army, 

Ootftcamund, Madras Presidency. [Per W. Farquhar, 

3, Powis square, W.] 
1861 Faer, Geo. F., L.R.CP. Ed., Slade House, 1/5. Ken- 

nington road, S.E. Council, 18S5. 
1882 Farrar, Joseph, M.D., 8, Queen's terrace, Morecambe. 

1881 Fabreb, Oeobbe Albert, Spring tIIIh, Brighouse, Halifax. 
1679 Faybeb, Sir Joseph, M.D., K.C.S.I., Hon. Physician to 

H.M. the Queen and to H.B.H. the Prince of Wales; 
PbyBiciantoH.R.H.theDuke of Edinburgh ; President 
Medical Board, India Office, &e.; 53, Wim pole street, 
Cavendisb square. Council, 1883. 

[868 Feoan, Richard, M.D.. Westconibe park, Blaekheath, S,E. 

1673 Fineoan, Jaues Herbert, M.D., Obstetric Surgeon to, and 
Lecturer on Midwifery at, the Liverpool Lying-in 
Hospital 1 •IS, Rodney street, Liverpool. 

1870 Fisher, John Moobe, M.D., 6, Pryme street, Hull. 

1882 FtTzaERALD, Charles EaBBT05, M.D., West Terrace, 

Folkestone. 
1884 FiTZQEBALD, Jaues 0., Amndcl Lodge, Balham, S.W. 
1878 Flint, Abthcb, L.R.C.P., Westgate-on-Sea, Isle of Thanet. 
I877* PONHARTIN, Hesby BB, M.D., The Elms, Parkburst, Isle 

of Wight. 
1884 Foed, Alexander, L.R.CP. Ed., Newtown park, Waterford. 
1877* Fobd, James. M,D„ Eltham, Kent. 
188-4 FoRsTEB, Harry John, 420. Old Kent road, S.E. 
1884 Forsyte, Alexander, M.D., 12, Park place, Greenwich. 

S.B. 
1884 PouRACRE, Robert Perbiman, 20, ToUington park, N. 
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Elected 

1865 FowLEH, Jahes, F.S.A., Hon. Surgeon to the Clayton Hos- 
pital and Wakefield General Dispensary; 13, South 
Parade. Wakefield. Council, 1H72-4. Hon. Loc. See. 
1862 Frain, Joseph, M.D., Hod. Surgeon to the South Shields 
Diapeneary ; Frederick street, Sonth Shields. 

Fraser, Angus, M.D., Fhysiciao and Lecturer on Ctinica] 
Medicine to the Aberdeen Royal Infirmary ; 232, Union 
street, Aberdeen. 

Febbhan, Heney W., 2'1, Circus, Bath. 

Fbodsbah, John Mill, M.D., Denham House, Upper 
Streatham. 

Fey, Johk Blount, Swindon, Wiltshire. 

FoLLEB, Charles C.,33, Albany street, Regent's park, N.W. 
1883 FoLLEH, Henry Roxburgh, M.A. Cantab., 45, Curzon 

street, Mayfair, W. 
1874* Qalabin, Alfred Lewfs, M.A., M,D., Obstetric Physician 
to, and Lecturer on Midwifery at, Guy'a Hospital ; 49, 
Wirapole street, Cavendish equare, W, Council, 1876- 
78. Hon. Lib. 1879. Hon. Sec. 1880-3. Fice-Pret. 
1884. jyeat. 1885. Tram. II. 

Gaxton, John H., M.D., Woodside, 39, Aueriey road. Upper 
Norwood, S.E. Council, 1874-6, 

Gandy, William, Hill Top, Gipsy hill, S,E- 

Gardner, John Twiname, 6, Hillsboro' terrace, llfracombe. 

Gardner, William, M,A., M.D., Professor of Gynaecology, 
McOill University ; Physician to the University Dis- 
pensary for Women ; Physician to the Montreal General 
Hospital ; 914, Dorchester street, Montreal, Canada. 

Garman, Hbnbv Vincent, Kent House, 6, Bow road, E. 

1876 Garner, John, 52, New Hall street, Birmingham. 

1973 Gahton, William, M.D., F.R.C.S., Hardshaw street, St. 

Helen's, Lancashire, 
1875 Gaivith, J. Jackson, 23, Westbourne park terrace, W. 

1877 Oell, Thomas Silvester, M.D., Thornborough. Queens- 



ith I 
I 



1875 



1867 
1861 



1867 



1863 



1863 



land. 
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Eteeted 

1859 Gbevis, Heney, M.D., F.R.C.P., Obatetric PhyaiciRn to, 
nnd Lecturer upon Obstetric Medicine at, St. ThomaB's 
Hospital ; 40, Harley street. Cavendish square. Coun- 
cil, 1864-66. Hon.Sec. 1867-70. Vtce-Prea. 1871-3. 
Treat. 1878-81. Pre*. 1883-4. Tram. 8. 

1666 Gebvis, Fbeoebick Heudeboubck, 1, Fellows road, 
Hayerstock hill, N.W. Council, 1877-9. Trans. 1. 

1684 OtBB, Chables John, M.D., Weatgate House, Nevcaetle- 
on-Tjne. 

1S75 QiBfiiNGs, Alfred Thomas, M.D., 93, Richmond rond, 
Dalston, N.B. Council, 1885. 

1684' Gibbon, Fhedebice William, 87, Hudson street, South 
Sliields. 

1883 Gibbons, Robert Alexander, M.D., Physician to the 
Grosrenor Hospital for Women and Children ; 32, 
CBdopin place, S.W. 
[1B74 Gibson, Jaues Edwakd, KilUide, West Cowes, Isle of 
Wight. 

1866 GiDDiNos, William Kitto, L,R.C.P. Ed., Shafteabury 
House, Calverley, near Leeds, YorksLjire. 

1877 GiFFARD, Douglas William, 5, Pavilion Parade, Old 
Steyne, Brighton. 

1875 Giles, Peter Buoome. L.R.C.P. Ed., The Quiota, Brobury, 
Hereford. 

1869 Gill, Williau, L.R.C.P. Lond,, 11, Russell square, W.C. 

1867 OiTTiNS, John, L.R.C.P. Ed., St. John's. HorselydoTD, 
S.E. 

1871 GoDDABD, EuGKBE, L.R.C.P. Lond., North Lynne, High- 
bury New Park, N. Trana. I, 

1876 GoDFRAT, Alfred Charles, M.B., St. Helier House, 

£i90N, Chables. F.R.C.S., I, Astwood road, Cromwell 
road, South Kensington, S.W. 
isoN, Clement, M.D., CM., ConauUing Physician to the 
City of London Lying-in Hospital ; Assistant Fhysician- 
AccDUcheur to St. Bnrtholomew's Hospital ; 9, Gros- 
»enor street. W. Council, 1876-77. Hon. Sec. 18/8- 
81. Viee-Prtt. 1882-4. Tram. 5. 



KXViii FELLOWB OF THE aOClETY. 

Elected 

1B68 Godwin, Ashton, M.D., 28, Brompton crescent, Brompton, 

S.W. 
1873 Goldsmith, John, M.D., Highworth Hauee, Worthing, 

SusBU. 

1873 GooDCHiLD, Nathaniel, L.R.C.P. Ed., 9, Highgate road, 

N.W. 

1883 GoBDON, John, M.D., 10, AmerBham road. New CroBS, S.£. 
1869 Goss, Tbegbitna Bidddlph, 36, TLe Paragon, Bath. 

1884 GowANS, WiLLiAU, F.R.G.S. Ed., 1, Victoria terrace, Sontb 

Shields. 
1875 Gray, Jaubs, M.D., 15, Newton terrace, Glasgow. 
1884 Greene, Walter, L.H.C.P. Lond., Wallingford. 

1874 Gbeene, William Thomas, M.D., Moira House, Peckham 

rye, S.E. Council, lf*80. Trans. 1. 
1863 Obipfith, G. de Gobbequeh, Lecturer on Diseases of 
Women and Children at the Zenana and Medical 
Mission Training School for Ladies ; 34, St. George's 
square, S.W. Trant. 2. 

1869 GaiPFlTU, John T., M.D., Tnlfourd House, Camberwell, 

S.E. Council, 1884-5. 

1879 ObiffithWaltku Spencer Anderson, F.R.C.8.,M.H.C.P., 

Tutor in Obstetrics and Gynecology at St. Bartho- 
lomew's Hospital ; 35, Great Ormoud Street, W.C. 
TVons. I. 

1880 Gbiffiths, Griffith, Bryncelyn, Pontardawe, Swansea 

Valley. 

1870 Gbiog, William Chapman, M.D., Physician to the In- 

patients, Qaeen Charlotte's Lying-in Hospital; Assistant 
Obstetric Fbysician to the Westminster Hospital ; 
Assistant- Pbysician to the Victoria Hospital for Chil- 
dren j 6, Curxon street, Mayfair. Council, 1675-77. 
O.F. OBiMsnALE.Tnoa. P., L.R.C.P. Eil., Caaanlting Surgeon to 
the Lying-in Hospital, and late Lecturer on Diseases 
of Children, &c., at the Koyal Infirmary School of 
Medicine ; 29, Rodney street, Liverpool. Council, 
1861-62. Ttee-PrM. 1875-76. 
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' Sleeted 
1882 Grippeb, Walter, M.B. Cantab., Featherstone Tilla, 

WallingtOD, Surrey. 
1880 Gbogono, Walter Atkins, 216, High Street, Stratford, E. 
187? GaosHOLZ, Feedebick Hermann Varlev, L.K.Q.C.F.I, 

Pier House, Aberdo¥ey, MerionethBhire, North Walea. 
18/6 Gboth, Eknst R. G., M.D., 6, Weymouth street, Porlland 

place, W. 
1679 Gbove, WiLLtAU BiCHARD, M.D., St. IveB, HuntingdoDsIiire. 
IS67 Hadawav, Jameb, L.B.C.P, Ed., Dent-de-Lion Villa, Gar- 

liDge, near Margate. 
1876 Hasden, John, M.D., 31, Weat street, Horacaatle, Lincola- 

Haib, Jaues, M.D., Westgate, Peterborough. 

Hall, Fbbdebick, 1, Jermyn street, St. James's, S.W. 

Hallowes, Frederick B„ Redhill, Beigate, Surrey. Coun- 
cil, 1885, 

Haueb, Geobqe Henry, F.R.C.S., 2, Queens borough ter- 
race, W. 

Hamilton, Thomas, M.D., Melrose House, Green lanes. 
Stoke NewingtoD, N. 

Hardey, Key, Surgeon to the West City Dispensary ; 4, 
Wardrobe place. Doctors' Commons, E.G. 

Harper, Gerald S., 5, Hertford street, May Fair, W. 

Habribs, Thomas Davies, F.R.C.S., 36, North Parade, 
Aberyatvith, Cardiganshire. 

Haerinson, Isaac, F.B.CS., Castle street, Reading, Berks. 
Cottneii, 1862-65. Htm. Loc. See. 
11862 Harris, Chasles, M.D„ Northiam, Ashford, Kent. 
' 1872 Harris, Henry, M.D., F.R.C.S,,Trengweath place, Redruth 
Corn wall. 

Harris, William H., M.D., late Professor of Midwifery in 
the Madras Medical College, and Superintendent of the 
Lyiog-iu Hospital, Madras; 7S, Oxford gardens, W. 
[agent: Mr. H. K. Lewis, Gower street]. 

Harris, William John, 26, Marine Parade. Worthing. 
Sim. Loc. See. 
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Sleeted 

1880 Haskison, Richaed Charlton, 4, The Terrace, St. Mary's 
vole, ChathaiD. 

1879 Haevey, George, L.R.C.P. Ed., Wirka worth, DerbyBhire. 

1880 Harviy, John Stephenson, 69, Rue Faidlierbe, Boulogne- 

sur-Mer, France. 
1865 Hartey, Robert, M.D., 52, Chowringhee, Calcatta. 

[Per Messrs. Cochrao and AoderBon, 152, Union 

Btreet, Aberdeen.] Trans. 1. Son. Loe. Sec. 
1884 Hawkins, Francis Henry, M.B. 
1865 Hayes, Hawkeslev Roche, Baaingsioke, Hants. 
1873 Hayes, Thomas CBAWroED, M.D., AsBistant Obstetric Phy. 

aician to King's College Hospital; 17, Clarges street, 

Piccadilly, W, Oovncil, 1876-78. 

1880 Heath, William Lenton, M.B., 

Queen's gate, S.W. Trant. 1. 
1867 Heubbodgb, John William, Ivy 
Grimsby. 

1881 Hepbubn, William Alex., Roselyn 

Durham. 

1876 Herman, Georqe Ernest, M.B., Obstetric Physician to, 
and Lecturer on Midwifery at, the London Hospital, 
7, West street, Finsbury circus, E.G. Council, 1878- 
79. Eon.Lib. 1860-1. Hon. Sec. 1882-5. Tram. 5. 

O.F. Hewitt, Geaily, M.D., F.R.C.P., Professor of Midwifery 
in Uaiversity College, London, and Obstetric Physician 
to University College Hospital ; 36, Berkeley square, 
W. Ron. Sec. 1859-64. Treat. 1865-66. Viee-Prei. 
1867-68. Prei. 1869-70. Trans. 21. 

1860 HioKa, John Braxton, M.D., F.R.C.P., F.R.S., Consulting 
Obstetric Physician to Guy's Hospital ; 24, George 
street, Hanover square. Council, 1861-2, 1869. Hon. 
Sec. 1863-65. Fiee-Pres. 1866-68. Treat. 1870. Pree. 
1871-2. Tram. 36. 

1860 HiGGS, Thomas Fbedkric, M.D„ Beaconsfield House, 
Dudley, Worcestershire. 

1879 Hill, T. Wood, L.R.C.P. Ed., 96, Earl's court road. W. 



i8i, Cromwell road, 
cottage, Waltham, 
House, Coxhoe, Co. 
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WMeeted 

r 187^ HiLLiABD, BoBERT Harvey, M.D., Ajtesbury. 

t O.F. Hodges, Richard, M.D., F.R.C.S.. 25, York place, Baker 



;. W. 



Trant. 3. 



1864 Ho; 



f 1875 



186-1 
1872 Hoi 



EISTER, Sir WiLLLAU CARTER, M.D., Surgeon to the 
Queen in the Isle of Wight ; Clifton Houm, Cowea, 
Isle of Wight. Couneil, 1877-9. 
HoLLiNos, EowiN, M.D,, 4, Gordon atreet, Gordon square, 
W.C. 
\ 1859 HoLMAN, CoHSTANTiNE, M.D., The Barons, Reigate, Surrey. 
Couneil, 1667-69. Vice-Prea. 1870-71. 
1880 HoNiBALL, Oscar Dcnscombe, M.D., Demerara, Britiah 
GuiaDB. 
OD, Wharton Petee, M.D„ 65, Upper Berkeley street, 
Portraan square, W. 

William, M.D., Physiciau to Queen Charlotte's 
Lyiog-ia Hospit«l ; 56, Cimoo street, Mayfair, W. 
Couneil, 1877-9. 
HoPKisa, John, L.R.C.P. Ed., 93. Camberwell road, S.B. 
I 1883* HoHROCKS, Peter, M.D., M.R.C.P. Land., AssiatKnt Ob- 
stetric Physician to, and Demonstrator of Practical 
Obstetrics at, Guy'a Hospital ; <f, St. Thomas's street, 
S.E. Trant. 1. 
1876 HoasMAN, Godfrey Charles, 22, King street, Portman 

square, W. 
1863 HosKiN, Theophilus, L.R.C.P. Lond., 166, Amhurat road, 

N.E. 
1883 HoucHiK, Edmund Kino, L.R.C.P. Ed., 29, High street, 
Stepney, E. 
I 1884 Hough, Charles Henrz, Pull street, Derby. 
I 1877 Howell, Horace Sydney, M.D., East GroTe house, 18, 

Boundary road, St. John's Wood, N.W. 
^4879 Hdbbard, Thomas Wells, Lenham, Bromley, Kent. 

NT, Joseph William, M.D., B.S., 101, Queen's road, 
Dalston, B. 
I|B83 HuBrOKD, Cuables, L.B.C.S.I., 258, Caledonian road, N. 



Mecled 

1884* HuKRY, jAMiBaoN Boys, M.B. CauUb., Woodaide, Aveaue 
road, Groucii End, N. Trana. 1. 

18?8 Hdhbahd, Waltek Edward, 56, Bury New Road, Man- 
cheater. 

1859 HUTCHJNSON, Jonathan, F.R.C.S., F.R.S.,ConBuliing Sur- 
geon to the London Hoapital ; 15, Cavendiab square, 
W, Council, 1869-71. Fice-Pre*. 1881-3. TVaw. I. 

1882 HuTTON, Robert James, L.R.C.P. Ed., Stapleton House, 

StapletoD Hall road. Crouch hill, N. 

1877 Ilott, James John, L.R.C.P. Ed., ReBident Medical Officer, 

Wbitechapel Union Infirmary, Baker's row, E, 
1884 Inqle, Robert Nichols, M.D., University Lecturer on 

Midwifery, 21, Regent street, Cambridge. 
1384 Inolis, James, 52, Garden place, Aherdeeo. 
1679 Inkson, James, M.D., Brigade- Surge on, Army Medical De- 
partment, General Hoapital, Calcutta. 

1883 Inman, Robert Edward, 243, Hackney road, E. 

1B84 Irwik, John AETBrH, M.A., U.D., 363, Firth avenue, New 
York. 

1864 Jackbon, Edward, M.B., 8I,Oibome Road, Jesmond, New- 
castle- on-Tyne. 

1883 Jackson, Georqe Henrt, Lanidowne House, Tottenham. 

1881 Jackson, James, 14, Huntingdon street, Barusbury, N. 

1864 Jackson, Robert, M.D., 53, Netting hill square, W. Couneil, 
I8H5. 

1883 Jakins, Percy S,, 9. Osnabargb street. Regent's park, N.W. 

1873 Jakin3, WiLUAM VoBPER, L.R.C.P. Ed., Sturt Btreet, 
Ballarat, Victoria. [Per Isaac N. Jakins, Eaq., 32, 
Osnaburgh street, Regent's park.] 

1872 Jalland, Robert, Uorncastle, Liucolushire. Traru. 1. 

1878 James, Walter Culver, M.D., M.C., 11, Marloes road, 

Kensington, W. 
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60, Burgate street, Canterbury. Tran*. 1. 
^871 Biqden, Walter, 231, Brompton road, S.W. Council, 

1682-3. Tram. 1. 



FELLOWS OF THE SOCIETY. 



1H?4 

1884 

O.F. 
1876 
O.F. 



1S74 
1865 



BoBEBTs, Datid Llotd, M.D., F.R.S.E., F.R.C.P., PhjBician 
to Si. Mary's Hoapiul, Manchester; U. St. John's 
Btreet, DeniiBgate, Manchester. Cotncil, 1868-70, 
1880-2. Fice.PrM. 1871-2. Trant.^. Hon. Loc. Sec. 

Roberts, David W., M.D., 56, Manchester ttreel, Mau- 
cheater square, W. 

HoBEQTB, John Cobyton, L.E.C.P. Ed., Avenue House, 
Peckham Rye, S.E. 

RoBEKTSON, William Borwick, M.D., West Dulwicb, S.E. 

BoBTNsoN, Luke, M.R.C.P. Lond., San Francisco, Ctdi- 

RoBiNSON, Thomas, M.D., 5, Wobarn square, W.C. 

Rob, John Withington, M,D., Elleamere, Salop. 

RoGEHS, William Richabd, M.D., Physician to the Sama- 
ritan Free Hospital for Women and Children ; Con- 
Buhing Physician to the Hospital for Women, Vincent 
square, S.W.; 56, Berners street, Oxford street, W. 
CouneU, 1870-72. Trans. 4. 

Roots, William Heney, Canbury House, KingitoD-ou- 
Thames. 

RoFEB, Abthur, 17, Granville park, Blacklieatli. 

RoPEG, Georoe, M.D., Consulting Physician to the Royal 
Maternity Charity ; Physician to the Royal Hospital for 
Diseases of Children and Women, Waterloo Bridge 
road; 19, Ovington gardens. S.W. CbHnc<7, 1875-77. 
1883-5. Fice-Pret. 1879-81. Trant. 10. 



RoRslyn hill, Hampstead, 



1859 Rose, Henry Coopee, M.D., 

N.W. Cotintil, 1875-77. 
1880 Ross, David Paluer, M.D., Kingston, Jamaica, 

1883 RosBER, Walter, M.D., 1, Wellealey villaa, Croydon. 

1884 RossiTEB, GicOBOE Feedebick, M.B., Cairo Lodge, Weston- 

•u per- Mare, 
18B4 RouOHTON, Walter, L.E.C.P. Lond., Station road. New 
Barnet. 
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RouTH, AiiiAND 1. McC, M.D., B.S., AgaUtant ObBtetric 

PliyHiciaD, Charing Cross Hoepital ; Physician to the 

Samaritan Free Hospital ; 6, Upper Montagu atreet, W. 
RouTH, Chaoles Henry Felix, M.D., Consulting Phvaiciaii 

to the Samaritan Free Hospital for Women and Children; 

52, Montagu square, W. Council, 1859-61. Viee-Prea^ 

1874-6. Trans. 13. 
BowosTH, Alfred Thomas, Grays, Esgex. 
Russell, Fbaijcis J. R., L.E.Q.C.P., -IS, Lupus street, 

8.W. 
BcssELL, LoQAN D. H„ M.D., Govemment Park Estate, 

near Spaniah Town, Jamaica (2, St. James's road, New 

Brighton). 
SiBoiA, v., M.D., 34, Rua do Viaconde Maranguape, Rio de 

Janeiro. Trans. 2. 
Salteb, Francis Joseph, L.R.C.P.Ed., 9, Lyddon terrace, 

Salteb, John H., D'Arcy House, Tolleshunt D'Arcy, KeU 
vedoD, Essex. 
1875 Salzmann, Frederick William; Senior Surgeon to the 
Hospital for Women ; 18, Montpellier road, Brighton, 
Conneil, 1880-2. Hon. Loc. Sec. 
1868* Sams, John Sutton, St. Peter's Lodge, Eliham road, Lee, 
Kent. 
Sanuel, Anunoo Lall, M.B., 89, South Colinga street, 

Calcutta. 
Sangsteb, Charles, 148, Lambeth road, 8.E. 
Sacl, William, M.D., 44, Bedford square, W.C. 
1872 Savage, Tuou&s, M.D., Surgeon to the Birmingham and 
Midland Hospital for Women j 20, Calthorpe road, 
Birmingham. Council, 1878-80. Hon. Loc. See. 
Sato&y, Charles Tozrb, M.D., 1, Douglas road. Canon- 
bury, N. Tram. 1. 
Scott, John, F.R.C.S., 10, Tayistock square, W.C. Council, 
1868-70. Fiee.Pret. 1871-3. Trant. 1. 
\ 1B70 Scott, John, M.D., New street, Sandwich. 
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1881 



1870 



1866 



1S83 



1864 



1883 



''1872 
"1870 



1877 



O.F. 
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Elected 

Id6fi Skqueioa, Jaxer Scott, 68, Leman Btreet, Gocxlmui** 

fields, E., nnd Creacent Hoaae, CaMUnil Crescent, 

CiMslaDil road, South Hackney. 
1882 SsKJBAST, DiviD MitTBlCE, M.D., 1, The Terrace, Can*- 

berwell, S.E. 

1875 StTOS, Daviu Elphisstonk, M.D., 12, Thurloe place, 

fioatb Secarngtan. CouKcil, It^H^. 

IS60 SewELL, Chablei Bbodiz, M.D., 21, CaTeDdiib aqaare, 
W., and 13, Feocburch aireet, E.G. Council, 18SI)-2. 

O.P. Shakpin, Henbt Wilson-, F.R.CS., Surgeon to the Bed- 
ford General Infirmary, Bedford. CottneU, IS71-3. 
Traiu. I. 

1882 Shbabd, William Francis, L.R.C.P. Ed., Cljde Houae, 
Putuey, S.W. 

18S4 Sheild, X. Mabmadukb, M.B. Cantab., St. George's Hoa- 
pital. 

1867 Shepueed, Fredebick, L.R.C.P. Ed., 33. King Hearj'a 
road. Primrose bill, N.W. 

1859 Shipton, William Paskeb, CoDBolting Surgeon to the 
DeTODsbire floapital ; Buxton, Derbyshire. 

1874 StKCLAlB, Alexasdeb Doull, M.D., Conanlting Physician 
to the Buston Lying-in Hospital ; Member of the Board 
of Consulting Pbyaiciane and Sui^eons, Boston City 
Hufpital; 35, Newbury street, Boston, Massachusetts, 
U.S. 

1876 SlBlONANo, aioerE,M.D., 24, Slrada Banchi Nuon, Napoli. 
1874 Skinnkb, Stephen, M.B., Ferndale, Clefedon, Somer- 



1884 Slatkk, Druce John, M.B,, Portinscale Hotise, Putney, 

S.W. 
1879 Slioht, Okorob, M.D., 3, Clifford street. Bond street, W. 
1881 Sloan, ABCUtDALD, M.B., 2T2, Bath street, Olnsgow. 
1876 Sloan, Samuel, M.I>., CM,, 1, Newton terrace, Glasgow. 
1861 Sltman, William Damki CkversUam rund, Keulisb 

Town, N,W. Caun 
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SuiTH, Hetwood, M.D., PhyBician to the Hospital for 

Womea. Soho squRre, nnd Pliyeiciftu to the British 

Lying-in Hospital ; 1 8, Harley street, CavendUh 

square, W. Council, \>i7 2-5. Trant. G. 
Smith, James Murray, M.B., CM.. Wellesley Villa, 

Romford. 
Smith, Pbotreroe, M.D., Physician to the Hoapital Tor 

Women, Soho square ; 42, Park street, Grosvenor 

square, W, Tram. 2. 
Smith, Bichard Thomas, M.D., Physician to the Hospital 

for Wonieu, Soho square ; 53, HaTerstock bill, N.W. 
Smith, Stephen Mabebly, L.R.C.P. Ed., Yarra atreet, 

Geelong, Mellioiirne. j;Per Henry M. SmitU, 17, 8l 

Bride street, Luilgate circus, E.C.] 
Smith, Wh. Huoh Montgomery, L.R.C.P.Ed., 24, London 

road, West Croydoo, Surrey. 
Smith, William Johnson, M.D., Consnlting Physician to 

the Weymouth Infirmary and Dispensary) Oreenhill, 

Weymontb, Dorset. Council, 1869-71. 
Snell, Euml'NO Georqe Cakrutuers, 102, Bonner road, 

Victoria parl(, E, 
Shell, Geoboe, L.R.C.P.Ed., Fort Canje, Berbice, B. 



SpaULl, Bauhaed E., Lynwood House, 47, Hammersmith 

road. 
SpKNcEK, Lionel Dixon, M.D., Bengal Army [care of 

Messrs. Grindlay and Co., 55, Parliament street]. 
Sfooner, Pbedeuick Uenby, M.D., Howard House, 

Lower Clapton, £. 
Spcroin, Hehbert BuaNwhite, -is, Abinglon road, 

Northampton. 
SqDiBE, William, M.D.,M.R.C.P., 6, Orchard atreet, Port- 

man square. W. Council, 1S66-63. Fiee-Prtt. 1876- 

77. IVan*. 3. 
STAK3BY, CUARLES JoHN, M.D., Hamiltoo, Bermuda. 



Elected 

1884 Starkie, Bichard Francis, M.D., 47, Sussex itreet, 8,W. 
1S84 Stevenson, Edmosd Sinclair, L.R.C.P. Ed., Ronde- 
boBch, Cape of Good Hope. 
Stephenson, William, M.D., Profegsor of Midwifery, 
Uniyenity of Aberdeen ; 297, Uaion Street. Aberdeen. 
Council, 1881-3. Tram. I. 
Stewart, James, M.D., 2, Skinner street, Whitby, Yorkshire. 
Stewart. William, L.R.C.P. Ed., Higlifield House, 
Barn si ey, YorkEhire. 
1876 Stewart, William Edwaed, F.R.C.S. Ed., 16, Harley 

Streel, W. 
1879 SriLWELL, Robert R., M.D., BeckeobRm, Kent. 
1884 Stiten, Edwaed W. F,, M.D., Lincoln Uou*e, Harrow-on- 
the-Hill. 
Stivens, Bertram H. Lyne, 37, Princes square, Hyde 

park, W. 
Stocks, Frederick, 421, Wandswortb rond, S.W. 
Stone, Joseph, M.D., 17.'), Upper Brook street, Manchester. 
Stowers, Nowbll, 125, Kennington park road, Keunington, 



1877 



1873 
1875* 



1W81 



1859 
O.F. 



1866 Strange, William Heath, M.D., 2, Belsize avenue, 

Belsiie park, N.W. Council, 1882-4. 
1871 Sturges, Montague J., M.D., The Limes, Beckenbam, 

Kent 
1884 Sunderland, SEPTiMts, M.D., Royal HoRpitul for Children 

and Women, Waterloo- bridge road, S.E. 
1880 Scthekland, Charles James, L.R.C.P. Ed., 16, Frederick 

street, South Shields, Durham. 
1883* Suthkblaud, Hehry, M.A., M.D. Oxon., M.R.C.P., 6, 

Bichniond terrace, Wliitehall, S.W. 
1862 Sctton, Field Flowers, M.D., Balham bill, Clapham, 

S.W. 
1859 SwATKE, Joseph Griffiths, M.D., Physician- Accoucheur 

to the Bristol General Hospital ; Harewood House, 

74, Pembroke road, Clifton, Bristol. Council, 18C0-6I, 

Viee.Pres. 1862-64. Tranc. 7. Hon. Loc. Sec. 



1883 Tait, Edward Sabinb, M.B., I, The Bank, Crouch hill, N. 

Tram. 1. 
1879 Tait, Edward W., 54, Highbury park, N. 
1871 Tait, Lawson, F.R.C.S., Surgeoo to the Birmingham and 

Midlflud Hoapilal for Women ; Coaeulting Surgeon 

I to the West Bromwicli Hoapita! ; 7, The Crescent, Bir- 

1 minghitm. Trant. 12. 

19S0 Tak&ki, Kanaheiro, F.R.C.S., 10, Niahi-Konyachu, Eio- 

bRshikn, Tokio, Japan. Hon. Loc, See. 
1871 Tanner, John, M.D., F.L.S., Physician for DiBeaaeB of 
Women, to the Farringdon General Dispeniiary, and 
Obatelric Phyaician to t!io Lyiog-iu Charity, Holborn ; 
102, Harley street. Cavendish square, W. 

1859 Tap30N, Alfred Joseph, M.B. Loud., 36, Gloucester gar- 
dens, Weitboume terrace, W. Chitncil, 1862-6J. 

1863 Tapson, Joseph Alfred, Surgeon to the Clapham General 
SispeDsary ; S3, High street, ClRpham, 8.W. Tram. 1. 

1871 Tatler, Francis T., B.A. Lond., M.B., Claremont ?illa, 
224, Lewisham high road, S.E. 

O.F. Tayloe, Edward, South lodge, Clapham common, S.W. 
Council, 1882. 

1881 Tayior, F. Perley, F.R.C.S. Ed, Charlotte Town, Prince 
Edward Island, Canada. 

1869 Tailor, Joun, Earl's Colne, Hahtead, Essex. 

1871 Tayloh, John W., M.D., D.Sc, Rothsay House, Prince of 

Wales terrace, Scarborough. Hon. Loc. Sec. 

1872 Temple, James Algernon, M.D., Professor of Obstetrics, 

Trinity College; Physician to Toronto General Hospital; 
Physician Accoucheur to the Burnside Lying-in- 
Hospital ; 1 91, Simcoe street, Toronto. Hon. Loe. Sec. 
1862 Thane, George Dancer, M.D., 15, Montague street, 
RuflscU square, W.C. Council, 1«HL 
Thomas, George H. W,, 79, New North road, N. 
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EUeled 

1882 Thouas, Hugh, Cambridge House, Small-beath, Binning- 
ham. 

1880 Thompson, Henry, L.R.C.P. Lend., AnBistant Surgeon, 
Hull Geaeral lufirniar;, IG, Albion street, Hull. 

1867 Thompson, Joseph, L.R.C.P. Lend., 1, Oxford street, 
Nottingham. Trans. 1. 

1878 Thomson, Datid, M.D., 17, Market hill, Luton, Bedford- 
shire. 

1874 TuousoH, William Sinclair, M.D., 40, Ladbroke grove, 
Kensington park gardens, W. 

1878 Thomson, William Arnold, F.R.C.S.I,, The Limea 
Ampthill, Beds. 

1867 Thobbxibn, John, M.D., M.R.C.P., Profeaaor of Obaletric 
Medicine, Owena College, Manchester j 62, King atreet, 
Manchester. Comicit, 187S-78, 1885. Vice- Pre: 
1891-3. 

, Lenham, near Maid- 



ISfiO 



Thobne, Geobgb LEWOKTur, M.B., 
Btoue, Kent. 



Thornton, J. Knowsley, M.B., CM., Surgeon to the 
Samaritan Free Hoapttal for Women and ChitdreD, 22, 
Porlman street, Portman square. Council, 1882-3, 
Jlon. Lib. 1884.5. Tra}u. 5. 
1867 Thornton, William Henry, Surgeon to the Royal National 
HoapitHl for Scrofula ; Berkeley Lodge, Margate. 

Ticehubbt, Augustus Rowland, Silchester House, Peven- 
aey road, St. Leonard's- on -Sea. 

TiCEHCBST, Charles Saob, Petersfield, Hanta. 

TiLLBT, Samuel, The Cedara, Cranford, Middlesex. 

Tii.T,Edward John, M.D., Consulting Physician- Accoucheur 
to the Farriogdon General Diapetisar; ; 27, Seymotir 
street, Portman square, W. CouncH, 1867-68. Fiee- 
FrtM. 1869-70. Treat. 1871-2. Pret. 1873-4. 
Trant. 7. 

Tinker, Frederick Howard, F.R.CP. Ed., Brookland 
House, Hyde, Cheshire. 



1879 



1874 

1873 
1866 
O.F. 



1883 
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Sleeted 

I8;9 TiTT, William James, F.R.C.S. Ed., 8, Lansdowo place, 
Clifton, BriBtoI. 

1872 ToLOTacHiNOFy. N., M.D., Kieff, RuBsin {per M. N. Orloff, 

3, Bleisho road, Lavender hill, S.W.]. 
1669 ToMKiNs, CHABLEa r., L.K.Q.C.P.I., Beddington park, 

Croydon. 
1870 TowHB, Albxander, 99, Rectory road, Stoke Newington, N. 
1884 TRAVER9. William, M.D., 2, Phillimore gardens, W. 

1873 TBE3TRAIL, Henry Ernest, F.R.C.S.. M.R.C P. Ed.. Walmer 

House, Victoria road, Aldershot. Trati*. I. 
1884 Troctbeck, James, M.B„ Bushey Heath, Herts. 
1873 Tuchmank, Maro, M.D., ABsistant Surgeon to tbe Oerman 

Hospital ; 148, Adelaide road, Haverstock hill, N.W. 
TvUKEB, John Sidney, Slanton House, 81, Anerley road, 

Upper Norwood. 
TuTUiLL, Phikeas Barrett, M.D., Station Hospital, Gib- 
raltar. 
Tweed, John James, Junr., F.R.C.S., 14, Upper Brook 

street, W. 
UNrBRHiLL, TuoHAs, M.D., Saminerfield, Weat firomwich, 

Suffordehire. 
Venn, Albert John, M.D., Phyiician, Victoria Hospital 

for Sick Children; Assistant Physician for the Diseases 

of Women, West London Hospital; 8, Upper Brook 

Btreet, Qrosvenor Bquare, W. 
Veblet. Reginald Lottis, F.R.C.P. Ed., 28b, Devonshire 

street, Portland place, W. . 
Wade, George Herbert, Ivy Lodge, ChiBlehurat, Kent. 
Waultuch, Adolphe, M.D., 8, Acomb street, Greeuheys, 

Manchester. 
Walks, Thomas Gahneys, Downham Market, Norfolk. 
Walker, Alexander, M.D., Hotham House, Putney, S.W. 
Walker, George, L.B.C.P., 12, Lingfield road. Wimble- 



1865 



1881 



1861 



1874 



1874 



1S73 



1879 
1864 



1860 
1883 
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EUeted 

ISGS Walkeb, Thomas James, M.D., Surgeon to the General 

Infirniftry, Peterborough ; 18, Westgste, Peterboroagb. 

Hon. Liie. See. Couneil, 1878-80. 

1883 Wallace, Ricuard TJnthank, M.B., CravenhurBt, Craven 

parlt, Stamford hill, N. 
1870 Wallace, Frederick, 96, Cazeoove road, Upper Clapton, 

N. Council, 1880-2. 
1872 Wallace, John, M.D., AasU cant- Physician to the Lirerpool 

Lying-in Hospital ; 1, Gambier terrace, Liverpool. 

Boh. loe. See. Council, 1883-5. 
1879" Walter, William, M.A., M.D., Surgeon to St. Mary'i 

Hospital, and the Manchester and Salford Lying-in 

Hospital ; 20, St. John streel, Manchester. 
I9C7* Waltbes, James Hopkins, Senior Aasistant Surgeon to the 

Royal Berkshire Hospital ; 43, Castle street, Reading, 

Berks. Council, 1884-5. Trant. 1. 
18/3 Walters, John, M.B., Church street, Reigate, Surrey. 
1859 Wabdsn, Ciiables, M.D., Hon. Surgeon to the Binning. 

ham Lying-in Hospital; 31, Newhall street, Birming- 
ham. 
1862 Watkiks, Charli 

Strand, W.C. 

1884 Watson, Pehcival Humble, L.E.C.P. Lond., 64, Jeamond 

road, Newcft»tle-on-Tyne. 

1884 WAroH, Alexander, L.R.C.P. Lond., M id somer- Norton, 
Bath. 

1679 Weatberly, Lionel Alex., M.D., CM. Aherd., Portishead, 
Somersetshire. 

1867 Webb, Feed. E., 1 13, Maida tale, W. 

O.F. Webb, Kenbt Sfeakuan, Welwyn, Hert». 

1872 WEBiiTER, Thomas, Malvern House, Redland, near Bristol. 

1884 Wedmore, Ernest, M.B.Cantab., 23, Davies street, Ber- 
keley square, W. 

1876 Weib, Abcuibald, M.D,, St. Mnngho's, Great Malvern. 

1867 WiiLLEK, GEORni:, The Mall, Wanstead, Essex. 



Stewaet, 16, King William atreet. 




1873 
1882 
188S 

1877 

1867 

I 1879 

[ 1883 

I 1879 

I 1879 

1872 



Vaout, TuKAS, 1-B.Cr. 1^*^ !■■!■■ " | il. B. 
Vicsi^ WiUJUM Cai>x^ H-B^ I. ^wk p«i^ TSwcaHk^ 

TlOKttl. Tnuu^ 130, Ia*B«cw tcnvc, H;<fc puk, 

W. 
WiuB, Rimu Hatmck, liJ>, Tak Udg^ 31. nadb; 

iMa. St. Joha'B Wood, N.W. 
WnJls, JoHX FsXDBStCt, UJ>., Tie Wurpa, BtckenhuK 

WiuinsoK, Thomas SlAssBjiU, F.R.C.S. Ed., Liucala. 
WiLLi>i3, WiuxiK Blcxdeu, F.R.C.P. Ed., Much llHd< 

ham, Herts. 
WiUETT, CaiKLta Vitx&LL, II, Edith road, V.'t*t Keu- 

aiogton, W. 
■WiLLiiMS, John, M.D., F.R.C.P.. AMisUnt-OlntKrlc I'liy. 

■icitn to UuiversitT Colle^ lloipital ; II, CJurru Ann* 

street, Cayendish aqnsre, W. Council, l8r5-76. Jlon. 

See. 1877-9. rke-Pirt. 1880-2. CAairmm ^^il^. 

tei/ery Board 18tJ4.S. Tran*. <f. 
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1881 Willis, Jdliak, M.R.C.P. Ed., 82, SutherUnd gardens, 

Maida vale, W. 
1873 WiL30N,JoHN Heney, L.K.Q.C.P. Ireland, Obstetric PhyBi- 

ciaa to the Ladies' Cbarity and Lying-in Hospital; 

Kensington Lodge, Kensington, LiTerpool. 

1860 Wilson, Bobbrt James, F.B.C.P. Ed., 7, Warrior square, 

St. Leonard's-DU-Sea, Suases. Hon. Loe. Sec. Fiee~ 
Prtt. 1878-80. 

1866 Wiltshire, Alfred, M.D., F.R.C.P., Joint Lecturer on 
Midwifery at, and AssiatHnt-Obatetric Physician to, 
St. Mary's Hospital, and Physician for the Diseases of 
Women to the West London Hospital; ^7, Wimpole 
street. Cavendish square, W., and Torridon, Somers 
road, Reigate. Council, 18/0, Son. Lib. 1871-3. 
Hon. Sec. 1874-6. Viee-Pret. 1877-9. Trana. 5. 

1877 WiNTLE, Henbi, M.B., Kingsdown, Church nwd, Foreat 
bill, S.E. 

1880 Woodward, G. P. M., M.D., Sydney, New Sonlh "Wales. 
O.F. Worship, J. Locis, Manor House, Riverhead, Sevenosks, 

Kent. aunciV, 1875-77. Tife-PrM. 18&3-5. Tratu.i. 

1881 WORTHINGTON, GeOBQE FiNCH JiNNINOS, M.K.Q.C.P., 

Side up, Cbislehurst. 
1876 WoRTB, Edwin, 6, Trinity street, Colchester. 
1871 Tabeow, Gkobge Eugene, M.D., 87, Old street, E.G. 

Council, 1881-3. 

1882 TouNO, Charles Geove, M.D., New Amsterdam, Berbice, 

British Guiana. 

1861 YoDNO, William Bvtlee, 10, Caslle street, Reading, Berhi, 
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' January 9th. 1884— 

Motion of Condolence on the Death of Mr. B. B. 

Wheatloy ..... 
Uterine Fibroids and Fibro-cyatic Tumour: Hjeterec- 

tomy, shown by Mr. J. Knciwhlet Thornton 
Hsmato-Salpiux i Pspillomatons Ovarian Oyst,- 

Abdominsl Section, shown by Mr, J, ENOWBi.Er 

Thoenton ..... 
Hematocele, the Result of Malignant Biseiise, shown 

by Dr. Platfaib .... 

I. Some Obserrations on Puerperal Temperatures. By 

B. S. Tait, M-B. .... 



CONTENTS. 

Pebroftry 6th. 1884— 

Annnal Meeting . . . .23 

Chapter XV. — Of the Board for the Eiamination of 

Midwivea . . . . .23 

Auvard'a Cou venae, or Nest, exhibited bj Dr. 

MATTBEWa DUKCAIT . . . .25 

Cancei-ooH UtemB removed by Scbroeder'B Operation, 

shown by Dr. William A. Ddncan . . 27 

Cephalotribe, shown by Dr. Fancodkt Babheb . 27 
Annual Meeting ; The Audited Eeport of the 

Treaanier (Dr. J. B. PotTBkI . . . 27-28 
Election of Council and OfBcero for the year 

1884, . . . . .28 
Report of the Honorary Librarian for 1883 (Dr. 

Champnetb) . . . .30 

' Report of the Board of EianiiaerB of Midwivea 

for 1883. By Dr. J. H. Avbling . . 31 

•^^ Annual Address of the Freatdcnt (Henrt 

Gbrvis, M.D.) . . . .33 



March 5tb, 1884— 

Wooden Ring Pessary worn for six years with the 
Lumen entirely filled np by Deposit, shown by Dr. 

HOBBOCKS ..... 

Fibro-ejBtie Myoma of the Uterus, shown by Mr. 

J. KfJowsLEi Thornton 
Uterine Fibroids with Miiltilocnlar Ovarian Cysta and 

Broad -bgament Cyat, shown by Mr. J. KsowaLEY 

Thornton ..... 
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ADVERTISEMENT. 

The Society is not as a body responsible for the facts and 
opinions which are advanced in the following papers and com- 
munications read, nor for those contained in the abstracts of the 
discussions which have occurred at the meetings during the 
Session. 
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JASTJARY 9th, 1884. 



Hbnrt Gekvih, M.D., President, in the Chair. 

Present — 51 Fellowa and 3 visitors. 

Books were presented by Mr. Alban Doran, Dr. 
rSfatthews Duncan, Dr. Leon Dumas, Dr. B. S. Schultze, 
Ithe Clinical Society of London, the American Gynasco- 
^logical Society, and the Council of the University of 
K^CfilboDrne. 



Walter Pocock, M.R.C.S., and Adolphns J. Richardnon, 
M.B. (Cantab.), were admitted Fellows of the Society, 
and Charles Hamilton Hone Cameron, L.R.C.P (Harles- 
den), was declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — Robert Boxall, M.D., Arthnr Henry Boya, 
L.R.C.P. Ed. {Pill, Bristol), George Henry Darwin, 
M.R.C.P. Ed. (Didsbury), Edward Angel Gaynea Doyle, 
L.R.C.P. {Port of Spain), John Challen Duke, M.R.C.S. 
(Lewiaham), James Gubbins Fitzgerald, M.R.C.S. (Bal- 
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ham), Alexander Forsyth, M.D. (Greenwich), John Alfred 
Martin, L.R.C.P. Lond., Asutosh Mitra, L.R.C.P. Ed. 
(Calcutta), and Bertram H. Lyne Stivens, M.R.C.S. 

The following gentlemen were proposed for election : — 
Robert Perriroan Fouracre, M.R.C.S., Gilbert Lynch, M.D., 
Hngh Holland Massey, M.R.C.S., and Charles Ernest 
Pronger, L.R.C.P. Lond. (BarnBtaple). 

The President said that, before commencing the busi- 
ness of the evening, he had the Ead duty devolving upon 
him of announcing the death that day of Mr. B. R. 
Wheatley, the Resident Librarian of the Royal Medical 
and Chirurgical Society. Up to Bome years ago, Mr. 
^Vheatley had acted as their assistant secretary from the 
foundation of the Society, and all he had done for them 
had been done in the most admirable way possible. He 
was sure in offering their sympathy to Mr. Wheatley's 
family in their bereavement he was but expressing the 
sincere feelings of all the Fellows present. 

Dr. Matthews Duncan proposed the following resolu- 
tion : — " That the President be requested to express to the 
relatives of the late Mr, Wheatley the deep sympathy of 
the Obstetrical Society with them in the great and irre- 
parable loss which they have sustained." 

Dr. Platfaik seconded the motion, and in doing so 
expressed his great sorrow at the loss which the Society 
had sustained, which he now heard of for the 6rst time, 
and with a sense of very painful shock. During the time 
he had had the honour of acting as President, he had had, 
of necessity, constant official communications with Mr. 
Wheatley, and gratefully recorded hia obligations to him 
for his unfailing urbanity and incessant desire to promote 
the interests of the Society by every means in his power. 
He was quite certain that every one of his predecessors 
in office would willingly bear testimony to the same effect, 
and he was sure that the Society would unanimously and 
very sincerely pass this vote of condolence with Mr, 
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Wleatley'e family in the sudflen calamity that had 
befallen tliem. 

Dr. PBiEStLET Baid, in supporting the motion in refer- 
ence to Mr. Wheatley's death, that he wished to bear his 
testimony to his invariable courtesy and amiability on all 
occaBions, as well as to his great helpfulness to those who 
were working and who were seeking references in the 
library. In this latter respect, he feared his loss would 
_be well nigh irreparable. 

The motion was carried unanimously, 



UTERINE FIBROIDS AND FIBRO-CTSTIC 
TUMOUR: HYSTERECTOMY. 

Me. Knowbley Thornton showed the parts removed by 
hysterectomy, consisting of an enlarged uterus surrounded 
by multiple fibroids, with right ovary and tube attached, 
with the stump of a large fibro-cystic tumour of the uterus, 
which was also shown, and a partly calcified fibroid of the 
size of a fcetal head, which had to be enucleated in order 
to apply the serre-nceud. 

The patient was a single woman, set. 55, and had been 
known to have a large fibroid for twenty-five years, during 
twenty of which she had been under the observation of Drs. 
Potter and Lawford. Up to forty the periods were normal ; 
from that time to the change of life at fifty -two they were 
excessive. From the change of life she enjoyed good 
health for over two years, and then tho fibro-cystic tumour 
developed with great rapidity. There were very extensive 
old and recent adhesions, but the patient had no fever or 
trouble after the operation. The case was especially 
interesting as illustrating one of the terminations of old- 
jtanding fibroid disease of the ntems. 



HL^MATO-SALPINS ; PAPILLOMATOUS OVARIAN 
CYST; ABDOMINAL SECTION. 

Mb, Knowblby Thornton showed the ovaries and tubes 
removed by abdominal section from a young married lady, 
rot. 29. 

The patient had always been delicate, had been mar- 
ried three and a half years, and had had one miscarriage 
at about two and a half months, a year before the present 
illness. Menstruation was regular up to September, 1883. 
She then went nine days over her time and thought her- 
self pregnant. On the 9th of October a family tronbla 
caused severe mental upset, and till the I3th she was in 
an excited state and constantly crying ; on that day her 
husband took her away for change of air, and while in the 
train pale serous discharge suddenly gushed from the vagina, 
'thoroughly soaking her. This continued till the following 
night, when she was suddenly seized with severe abdo- 
minal paio, and passed a clot of some size from the uterus. 
She was seen by a medical man, who told her she had a 
cold in the bladder. The pain gradually decreased, and 
in November she went to Brighton, coloured discharge 
heing constant. On November 11th she was again seized 
with severe abdominal pain and was seen by Mr. Jowers, 
who found complete retroflexion of the uterus, with a large 
hard tumour in front and to the left, which he believed to 
be a Sbroid. Similar attacks of pain recurred on the 8rd 
and 13th of December, and the flow increased so that she 
became very anaemic and exhausted. On the 13th Mr. 
Jowers examined again per rectum, and detected fluctua- 
tion in the tumour. He then sent her up to Mr. Thornton, 
who found a tumour which he thought might very pos- 
sibly be a tubal pregnancy on the left side ; the uterus 
was then but little enlarged, and in its normal position, 
and behind and to the right was a hard tumour which ho 
believed to be the fibroid. The patient was losing a great 
deal, and after the journey to town passed a large quan- 
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' tity of tar-like blood from the vagina. The husband and 
wife were both anxious for something to be done, and he 
determined to explore the abdomen, remove the tumours, 
and also the second ovary and tube if he found that the 
fibroid was large enough to cause the haemorrhage. 

The operation was performed on December 29th, Mr, 
Jowers being present. The uterus was found in normal 
position and but little enlarged ; behind it and to the right 
a hard irregular tumour, which turned out to be the right 
tube full of tar-like blood, and adherent to its ovary, 
which was inflamed and altered, to the omentum and to the 
tumour in her left side. The tumour in the left side was 
an enormously distended tube adherent to the uterus, the 
opposite tube, the floor of the pelvis, and the sigmoid fiexunj 
and rectum. Mr. Thornton first secured the ovarian vessels 
and tube near the uterus, and then enucleated the mass ; 
the blood-clot, of which it was chiefly formed, necessarily 
breaking up in the pelvis, as the floor of the pelvis formed 
one wall of the tumour. The ovary was turned into a 
good-sized cyst with a papillomatous patch just starting 
from its lining membrane. Both ovaries and tubes were 
removed ; the blood in the right tube was fluid and tar-like 
and flowed from the uterine end of the tube when it was 
cut away. This seems to have been the source of the tar- 
like blood after the journey to town. The clot which 
formed the tumour on the left side was evidently of vary- 
ing age, some parts being much more organised than others. 
No ovum could be found, unless a little clear cyst which 
escaped while enucleating the tumour was one ; unfortu- 
nately it was lost after the operation, The coloured dis- 
charge continued for a few days after operation, and then 
gradually ceased, and the patient is now convalescent and 
rapidly gaining colour and etreugth, 

Mr. Thornton thought the case was a tubal preg- 
ncy, that haemorrhage took place as the result of the 
intal upset and grief, and that the cervix being plugged 
i blood passed back into the tubes, fresh beemor- 
Ftiiage taking place at each of the attacks on November 
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11th and 19th and December 3rd and I3th. Tho 

escape ot the blood after the ioumey to town probably 
allowed the retroflexed uterus to regain ita normal position, 
in which he found it at hia first examination. 



ILEMATOCELE, THE RESULT OP MALIGNANT 
DISEASE. 



I 



Db. Play fair exhibited a specimen of h£BtaatoceIe, 
associated with and produced by generally diffused 
malignant disease in the abdominal cavity. The specimen 
was taken from a girl, rot. 16, from whom Dr. Playfair 
had removed a large ovarian dermoid tumour on the 18th 
of April, 1883. There was no peculiarity about the 
operation ; the opposite ovary, the left, was found to be 
healthy, and the patient made a good recovery, and 
remained perfectly well until the end of November. 
During this time she menstruated once, and this was the 
first and only menstruation she ever had. At the end 
of November she was admitted into King's College Hos- 
pital very seriously ill. The abdomen was enormously 
tympanitic, and she was suffering greatly from distension. 
Temp. 101". Abdomen not painful, bat no relief of the 
bowels bad occurred for some time. The pelvic cavity 
was completely filled by a large fluctuating mass in 
Douglas's space, pushing down the recto-vaginal septum, 
and the uterus was pushed forward behind the pubes. 
It was obvious that this mass, which could just be felt 
cropping up above the pelvic brim, was compressing the 
rectum, and so producing inability to empty the bowels. 
About twenty ounces of sanguineous fluid were removed 
by aspiration, and this was followed by some relief of the 
distress and a f cecal evacuation. Soon, however, the 
symptoms and distress recurred worse than before, and 
the patient's condition was extremdy critical. A second 
aspiration waa resorted to, but now the fluid removed^ in 
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' Spite of the smtiseptio precautions formerly uaed, was 
found to be highly offensive. The sac was, therefore, 
freely opened from the vagina, and a quantity of fluid 
blood and coagula was discharged, a large drainage-tube 
being inserted, and iodoform suspended in a solution of 
Condy's fluid injected. This ^¥a^ followed by gi-eat tem- 
porary relief and several copious ftecal evacuations. In 
a few days, however, the patient sank. The aatopsy- 
reveaied a very curious state. The whole abdominal 
peritoneum was universally studded with isolated nodules 
of soft cancerous tissue from the size of a millet-seed to 
that of a bean. In the centre of most of these there was 
hsemorrhagic infarction. The liver contained a large 
number of similar but much larger deposits, some, much 
softened and hiemorrhagic, being as big as an orange. 
The pelvis was occupied by a mass as large as a cocoa- 
nut, its walla being composed of adventitious tissue, and it 
had ruptured, apparently just before death, at its upper 
part, and discharged its contents into the peritoneal 
cavity, in which were found a number of loose blood-clots. 
On the inner surface of the cyst were numbers of broken- 
down nodules similar to those on the peritoneum. It 
appeared that this large haematic effusion must have been 
formed by the discharge of blood from some of these 
isolated malignant masses which must have developed 
with startling rapidity ; since the girl was apparently 
well until the latter end of November, when the hiemato- 
cele was first observed, and she died on January 5th. 
Dr. Playfair said that he was not aware that hiematic 
effusion from such a source had ever been previously 
recorded, and the case seemed to him worthy of record 
from its rarity and interest. It was worthy of notice 
that although the right ovary had been removed only 
seven months before, the pedicle having been tied with 
stout silk, no trace of the ligature could be anywhere 
found. Apparently this rapid outburst of disease was 
entirely unconnected with ovariotomy, and must be con- 
sidered as a simple coincidence. 




SOME OBSERVATIONS ON PUERPEEAL 
TEMPERATURES. 

By E. S. Tait, M.B. 

The following paper is the result of work done at the 
General Lying-in Hospital during the latter half of the 
year 1882. I am indebted to Dr. John Williams and Dr. 
Champneya for permission to use observations made on the 
cases which were under their care. 

The temperature of each patient was taken every four 
hours, in the mouth, during the whole of her stay in the 
hospital. 

The cases observed were 126, of whom 60 were primi- 
parie and 65 multiparte, Of these 125 cases in 41, or 
32'8 per cent., the highest temperatures during the first 
week occurred on the third day ; in 28, or 22"4 per cent., on 
the fourth day ; and in 20, or 16 per cent., on the second 
day. The others were scattered over the four remaining 
days, as the following table shows : 



4tbday 
5tbday 
6tb day 



The third day, then, is the one on which the highest 
temperature most frequently occurred ; next comes the 
fourth, and then the second ; and this order, it will be 
observed, holds good for both primiparsB and multiparse. 

In 25 cases, 13 primiparie and 12 multiparte, the 
highest temperature occurred during the second week after 
delivery. Of these, in 1 1 cases, the cause was certainly 
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L nerrouB ; and in 2 others almost certainly ao ; in 6 it was 
onaccouDted for; of the others, 1 was due to acute 
mastitis, 1 to a " bilious attack," 1 to an abscess in the 
calf, 1 to septictemia, 1 to an unhealthy labial tear and 
sore nipples^ and 1 to neuralgia. 

So that the high temperatures occurring during the 
, second week were due in great part to nervous causes. 

It may here be explained that by nervous causes are 
meant fright, temper, excitement at seeing friends j &c. 

In connection with the days of highest temperature it 
is interesting to observe whether perineal tears have 
any influence in selecting the day on which it occurs : 

Of those cases in which there was considerable laceration 
of the perineum — 

In 32'2 per cent, the third day was that of highest 
temperature. 

In 26'0 per cent, the second day was that of highest 
temperature. 

In 22'6 per cent, the fourth day was that of highest 
temperature. 

So that in cases with laceration of the perinseum, as in 
the cases generally, the third is the most common day 
of highest temperature, although no marked preference is 
shown for any special day. 

Further, mechanical interference during labour does not 
appear to afEect the day. For of the six primiparee in 
which forceps were used, the highest temperature in 
one was on the second day, in three on the third, in one 
on the fourth, and in one on the sixth (the latter partly 
nervous) . 

Of the three multiparee in which the forceps were 
employed, in one it was on the Erst day, and in two on the 
second. 

Of the three cases in which the hand was introduced 

into the uterus during the third stage, for removal, in one 

case of the placenta and in two others of retained chorion, 

I the highest temperature occurred on the second 

I day, in one on the third, and in one on the fourth. 
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Effect of rttphtre of the peritimum and other tears upon 
tevtperatures. 

Frimiparee. — In five primiparie only were there no 
tears whatever {perinEeal, vaginal, or labial) beyond a mere 
scratch. The average highest temperature daring the first 
few days in these cases was 102"4°. 

There were twenty-three cases in which there was more 
or less severe tear of the perinfeum, and in which there 
had been no mechanical interference during labour. In 
these cases the average highest temperature was lOS'S". 

In seven cases of slight perinoaal tear the average 
highest temperature was 102"6°. 

In eleven cases of labial tear the average was 103'7°. 

Mtdtipara;. — In forty-two multiparse without any tear 
at all the highest average temperature was 101'2°. 

In twelve cases with slight perineeat tears it was I02'9°. 

In four cases with more severe tears it was 102"9°. 

And in three cases of labial tear it was 100*6°. 

It will thus be seen that the average temperature in 
both primiparee and multiparte was markedly lower in 
those cases in which there was no tear than in those in 
which a deep laceration had occurred. 

In the primtpar^ the average temperature of those with 
alight perinasal tears is scarcely higher than that of those 
without any appreciable tear. But it will be observed that 
those with labial tears have a practically equally high 
average temperature as those with deep tears of the peri- 
neeum. 

In the multipBTEQ, on the other hand, the three cases of 
labial tear had even a lower average temperature than 
those without any obvious tear, and the average tempera- 
tures of those with deep and those with slig 
tears are identical. 



Lifluence of mechanical interference during labour on the 
height of temperaturea. 
Under the head of mechanical interference is here 
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I included the application of the forceps, and the introduc- 

I tion of the hand into the nteras. 

Forceps, — In the six cases in primiparae in which the 
forceps were applied the average highest temperature was 
1041°. 

In the three maltiparte in which they were used 101"2°. 
In all the primiparae there was more or less laceration 
of the perinEeum, and in one multipara there was a tear, 
the presentation being oocipito-posterior. Therefore 
in the primiparte the average temperature was slightly 
raised (the average temperature of primiparse with peri- 

1 nseal tears being, as stated above, 103"8°), but in the 

I multipara it was precisely the same as in those withoat 

I any tear. 

Introduction of the hand into the uterus during third 

[ ttage for removal of retained c)u>rion, Sfc. — This was 

[ done in three oases, and the average highest tempera- 
ture was 103"1°. As in all these three there was some 
tear of the pennfeum, it will be seen that the tempe- 
rature was not raised by the operation, average highest 
temperature of primiparte with perinasal tears being lOS'S". 

In six cases rashes appeared, some reaembhng urticaria, 

I others erythematous. They occurred on various days 

after delivery, and were not con&ned to any special part 

of the body. These rashes did not appear to affect the 

temperatures. 

In the large majority of cases the temperature was 
highest at the latter part of the day, 2 or 6 p.m., and 
lowest in the early morning, 2 or 6 a.m. As a rule, the 
temperatures were higher at 2 or 6 p.m. than at 10 p.m. 
When the 10 o'clock temperature was higher than the 6 
o'clock there was very frequently, though not by any means 
invariably, inflammation present. 

The lying-in woman is peculiarly liable to sudden and 
rapid rises of temperature, due to purely nervous causes. 
This is of great practical interest, and is important to 
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bear well in mind in dealing with puerperal patients, other- 
wise, at the least, unnecessary alarm may often be caused, 

Frequently a, temperature that had been normal or 
nearly so will be found to have quickly risen several 
degrees, even to 104° or 105°, and with this there will be 
found no physical signs or symptoms whatever thai 
would account for it, the patient probably complaining 
nothing beyond perhaps some headache and a feeling ol 
reatlessneas. On examination, the breasts and the secre- 
tion of milk will be found satisfactory ; also the lochia. 
There will be no tenderness or distension of the abdomen 
the bowels will be acting well and the bladder empty ; there 
will be nothing found wrong in the chest nor with 
other organ, and yet the temperature will be perhaps 1 05 
when a few hours before it Had been normal. 

In such cases, on careful inquiry, it will almoa 
invariably be found that something has happened to dis- 
turb the patient's nervous system, such as a sudden 
fright, bad news, ^-isit of friends, or perhaps there is 
some trouble or anxiety. In these cases, when the fright 
ia over or the anxiety removed, the temperature again 
quickly falls. 

Several such instances of what might be called " ner- 
vous temperatures" occurred, and accounts of some of 
the more striking are here given. 

To avoid repetition it may here be stated that in all 
the following cases there were no physical signs that 
would account for the rises of temperature. 

1. M. B— , married, Bet. 18, primipara. Dark com- 
plexion, fairly well nourished. Labour uoruaal. No tear 
of periuBeum, but rather a deep one in the posterior wall 
of the vagina. On the third day a piece of retained 
membrane was expelled from the uterus. The tempera- 
ture on the fourth day reached 104-6°, after which it 
gradually dropped till the normal was reached on the 
ninth day. The temperature continued varying between 
98° and 100°, until the twelfth day, when a dispute occorred 
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in the ward which greatly excited her. The temperature 
rose from 98° at 2 a.m. to 105° at 2 p.m. By 2 a.m. the 
next night it had fallen to 99°, but rebounded by 2 p.m. 
the following day to 104'2° ; it then finally fell, being 
98'2 at 6 a.m. the nest morning. 

2. M. C — , fflt. 18, married, primipara. Fair-haired ; 
well-nourished. Labour normal. Very slight tear of 
perinteum. No stitches. She went on very well till the 
fifth day, the highest temperature having reached 102'4° 
on the third day. On the morning of the fifth, the tem- 
perature was 99-lj' It gradually rose during the night, 
and by 2 p.m. on the sixth it was 104^ She was worrying 
herself about her friends not having been to see her on 
visiting day. On the following day the temperature fell 
to QQ'd". The next day, the eighth, the nurse left who had 
been looking after her ; at this she fretted a great deal, 
with the result ot raising the temperature to lO-i'G" ; it 
dropped again on the ninth to normal. During this time 
her general condition was good. There was no bad 

[physical sign or symptom. 



. M. G— , set. 30, married, 4-para, spare, dark-com- 
plexioned woman. Labour normal. No fresh perinseal 
tear. She was going on perfectly well when on the 
night of the ninth day she was frightened by a nurse 
nearly fainting in the ward. The temperature rose from 
normal to I02'6°, dropping again by the next night to 99°. 
She complained of a great deal of headache, and there 
was a red patch on the left breast which gradually dis- 
appeared without any trouble, but otherwise there waa no 
pain or bad symptom of any kind. 

M. M — , Eet. 34, married, 3-para, a loud systolic 
mitral murmur conducted into axilla. Labour normal, but 
there was considerable dyspncea. No fresh tear of peri- 
She was doing well, with the exception of the 
diffionlt; of breathing, when on the night of the fifth 
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day ete waa Buddenly awoke from her sleep by another 
patient calling out. The temperature rose immediately 
from 99° to 105°. Four hours later it had fallen to 100", 
and four hours later still it was 98°. 

5. M, B — , ffit. 26, married, 2-p&ra. Was delivered in 
a Hansom cab on her way to the hospital. Slight tear of 
perin£eum. No stitches. 

Mastitis threatened in the right breast, but by the 
eighteenth day the temperature was normal. On the 
night of the eighteenth day she was frightened by another 
patient calling out, and the temperature rose from dSA" 
to 103"6°, falling again by the next evening to normal. 

6. E. G — , set. 29, single, primipara. Labour normal. 
Perinasum torn. Temperature varied a good deal during 
the first few days, but never exceeded 103°. On the 
ninth day it was normal at 10 a.m. On that day she was 
allowed to read a novel, and by 6 p.m. the temperature 
had risen to 104", dropping by the next morning to 
normal. It again rose the following night to 103', fall- 
ing to normal by the morning, and remaining so until 
discharge. 

7. M. A — , set. 22, married, primipara. Labour normal. 
No tear of perinteum, but a shallow longitudinal tear in 
left labium. There was slight swelling and tenderness in 
region of right broad ligament, and the temperature on 
three occasions reached 105°, but on the thirteenth day 
fell to normal, and remained subnormal until the 
eighteenth. On that day the patient received a visit from 
her husband, and the temperature rose to 10-i'8°. The 
next day at 2 p.m. it had dropped to 99'6°, again rising 
during the night to 103°, aud falling on the 20th to 98-8°. 

8. 0. B — , set, 26, single, primipara. Labour normal. 
No perineal tear, but there was a tear in the left labium. 
The temperature during the second and third days 
reached 104° and then gradually dropped till on the ninth 
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and tenth days it \'arieii between 99° and 100°. On the 
tenth day patient had visitors who brought her bad news, 
and the temperature rose that evening to 104'2'', dropping 
to 98° by the twelfth day. 

9. M. D — . tet. 22, married, 2-para. Labour normal. 
No fresh tear of perinfeuni. During the first day or two 
the temperature did not rise above 99 , and after that it 
was usually 98'', on some days being as low as 97° On 
the thirteenth day it suddenly rose to 103'8'', and 
remained high until the sixteeenth day, when it dropped 
to 98'6°. She was in no pain, and there was no tender- 
ness whatever. Milk secretion satisfactory, and uterus in 
pelvis. But she was evidently worrying, though it was 
not found possible to ascertain the cause. 

10. M. S — , tet. 19, married, primipara. Labour normal. 
PerintBum torn. Sho was a very nervous woman. 

On the second day the temperature reached 10o°, it then 
gradually fell till the normal was reached on the ninth 
day. On that day after a vaginal examination the tempe- 
rature rose to 104° and fell again by the night of the 
tenth to 98°. On the morning of the eleventh she 
received a visit from her husband, and by the evening, the 
temperature was 101-2°, falling again to 98-2° by the 
morning of the twelfth. On that day some vexatious 
home news reached her, and the temperature rose to 
1042°, dropping in the night to 100°, but again rising the 
next day to 1042° at 2 p.m. The matters that were 
worrying her were then arranged, and by 10 p.m. tempe- 
rature had fallen to 98*4° 

From the above cases it will be seen that rises of tem- 
perature from nervous causes may occur within a few days 
after delivery, or, as in Case 5, after as long an interval as 
eighteen days, though in this case the patient was a 
weakly woman and did not make a good recovery. It 

I will also be seen that they do not specially occur in those 

I who had perinseat tears or difficult labours. 
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The Peebident congratulated Mr. Tait and the Society on 
the interesting paper juat read. In private practice his own 
impreHHion was that the average rise of temperature was not so 
great aa it appeared to have been in the lying-in hospital where 
Mr. Tait's observationB were made. The details of the eases in 
which a distinct rise occurred from nervous causes were of 
especial interest. 

Dr. EouTH asked — and he did so advisedly — whether the tem- 
perature had been taken in the axilla or in the vagina, because 
both in uterine disease might vary. It waa, aa a rule, one degree 
hotter in the vagina, but sometimes the difEeronce between axilla 
and vagina might be three degrees. Even in ordinary menstrua- 
tion the vaginal temperature might reach 103° ; unless, there- 
fore, the temperature in each part nas taken in these puerperal 
states evil might follow, Moreover, a vagina which was three 
degrees higher in temperature than in the axilla, in itself pointed 
to disease about the uterus, or at least excessive vascular action. 

Dr. John Williams said that this valuable paper had shown 
two facta, firat that high temperatures were more frequent in 
caaee lu which the perinseum had been deeply torn ; and second 
that rises of temperature were associated with nervous conditions 
during the puerperal state. The cases which Dr. Tait had 
read appeared to him to establish these two facts. Very 
little was known of puerperal temperaturea, and there were 
many points with regard to which it was important to obtain 
accurate knowledge. It waa frequently said that tears of the 
cervix were causes of high temperature ; the inquiry into this 
point was a very difficult one. because tears of the eondx were ao 
frequently asaociated with other lesions which occasioned high 
temperaturea, such as tears of the perinseum. Although tears of 
the cervix were very common, yet cases which served to settle 
their position with regard to high temperatures were rare. Dr. 
Williams, however, thought that they were rarely cases of fever. 
Again, the relation of fcetid discharge to fever was an important 
point. In a large number of cases the f<etor came on after the 
onset of the fever and not before it. so that in these cases it may 
fairly be inferred that the character of the discharge is the result 
and not the cause of the febrile state. The temperatures are 
taken every four hours in the General Lying-in Hospital, and 
the fact slated is proved by observatious made there. 

Dr. Gal&bih thought that the evidence brought forward in the 
[taper was very valuable, but that it would be of great interest 
also if it were possible to compare the temperatures observed in 
private practire with those in a lying-in hospital. His own im- 
preaaion, derived from a small number of cases observed by him- 
self, and from some observed by the extern attendants in the 
Guy's Hospital Lying-in Charity, was that the range of tempe- 
raturea was not 80 high as those recorded by Mr. Tait. He 
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liad often been struck by the entire absence of that rise of tem- 
perature about the third day which some had regarded aa a 
normal occurrence, and had found that moiit of the cases which 
ran an apparently natural course never had any elevation of 
temperature beyond one or two degrees. It was to be remem- 
berw. however, that it waa rarely possible, except in a lying-in 
hospital, to take temperatures habitually so often as every four 
hours. With regard to rise of temperature from nervous causes 
he doubted whether this cause was always unmixed. He thought 
that it sometimes supervened upon some tendency to septic djs- 
turbance and combined with it in its effects. He related a case 
of a lady who had appeared to go on well for two weeks after 
her confinement, and so had passed the time within which any 
risk of 8eptic»nua was generally to be feared. She was then 
excessively agitated at one of her children being nearly choked 
with a grape while alone in the room with her. A sudden rise 
of temperature followed, but the fever did not so quickly subside. 
Svm].itoma of septiccemia came on and the case ended fatally. 
He thought that this would not have happened if the local con- 
ditions had been perfectly healthy at the time of the fright. 

Dr. Geailt Hewitt thought the facts related by the author 
as to rise of temperature from emotional disturbance most im- 
portant. A few months ago he had seen in consultation a case 
which was instructive in this particular. Delivery had been 
natural, and up to six days after pn^ess entirely satisfactory j 
on that day the lady was much disturbed by an organ-grinder 
who refused to go away, and she became much excited. The 
temperature rose immediately, and a severe attack of puerperal 
septtcsemia set in. Her life was saved with difficulty. The ques- 
tion arose, What was the physical effect of the mental disturb- 
ances in such cases f He would suggest that it was probably 
temporary relaxation of the uterus and consequent absorption of 
septic material. This involved ideas on the subject opposite to 
those just expressed by Dr. Williams. All that he bad ever seen 
favoured the idea that in puerperal se^iticEemia the septic mate- 
rial was absorbed befort- the fever origmated. 

Dr. Dalt said he differed from Dr. John Williams in the 
opinion which he had just stated that in puerperal cases fever 
preceded the fcstid discharge. On the contrary, he believed the 
opposite waa the case : that fcetid discharge preceded and caused 
the fever and rise of temperature. This was proved by the effect 
of treatment. It must be familiar to everyone how a patient 
with fcetid dischai^e, fever, and even a very high temj«mture, 
was often cured in one day by washing out her uterus with solu- 
tion of iodine, carbolic acid, or Condj's fluid. Such cases were 
quitt' common and well known. With regard to the temperature- 
charts in the paper, he believed, from a great many observations 
in private practice, extended over a number of years, that the 
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private practio 

J>r. Ih-AYFAiK said that he should not like to allow so im- 
portant a, practical paper to pass without making a few remarks. 
He had long been satisfied tbat there was mnoh yet to be learnt 
as to puerperal temperatures. Probably there was no one in the 
room who had not occasionally been made very anxious as to his 
caaea by finding an abnonnally high, possibly an exceaaively high, 
temperature, Eind being soon relieved by observing ita rapid fall 
and ultimate complete recovery, without anything farther occur- 
ring or without discovering any cause for its occurrence. That 
many of these caaea were to be explained by emotional disturb- 
ances, as Mr. Tait had pointed out, be was quite satined 
was true. He had himself observed this time after time iu 
private practice, and it was reaaouable to suppose that such an 
event would be more common in the wards of a lying-in hospital, 
when from an aggregation of patients and other causes, the 
patients were not kept as quiet and secluded as iu private prac- 
tice. What Mr. Taithad thrown no light on was the question — 
and it was one of primary importance —How are we to distin- 
guish such transient and unimportant elevations of temperature 
from the more serious pyrexia of septic mischief ? It would be 
an immense relief to practitioners and save them many an anxious 
moment if such a distJuction were possible. He was afraid tbat 
it waa not always ao. One point, however, which Mr. Tait had 
not mentioned, was that in the most formidable form of elevated 
temperature, followed by lengthy and dangerous illness, there 
was always an initial rigor which was absent in transient emo- 
tional pyrexia. It might be marked, or it might be so slight as 
to escape observation until carefully inqiiired after, but it was 
rarely if ever absent. It might also be observed ' that rises of 
temperature from emotional causes were by no means confined 
in women to the puerperal state. The depression connected with 
doubt predisposed to it, but the same thing might often be 
id in other conditions, such as iu women suffering from 
I hysterical and neurasthenic conditions. Besides emo- 
tional causes there were many others quite capable of raising 
the temperature for the time in a puerperal patient, auch aa 
loaded bowels, an indigestible meal, retention of urine, and many 
others, so that unless the pyrexia were continuous, if unaccom- 
panied by other symptoms, it was by no means necessarily a sym- 
ptom of serious import. With reference to the startling tbeoiy 
J)t. Williams bail propounded, that fcetid lochia and offensive 
discharges were often the result, and not the cause, of pyrexia 
during the puerperium, he was not iu a position to offer any 
opinion, since he now heard it broached for the first time, and be 
knew of no facts to justify it. He trusted, however, that no 
one would be tempted by this assertion to underrate the import- 
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ance of foul and bad-smelliiig dischaiges after labour. Certainly 
this often existed without miechief arising, but he was perfectly 
Gertain that they were a very dangerous occurreDCe io any lying- 
in woman, and no such woman could be considered safe under 
such conditions. 

Dr. Godson quoted a, case which hod occurred lately in his 
pmctice in which, on the tenth day after labour, a violent rigor 
occurred suddenly, followed by the temperature rising to 
103'4'^ P. This was easily traceable to an emotional cause, 
the following day the temperature falling to normal and remain- 
ing so. He considered it very exceptional for a i-igor to precede 
a rise of temperature due to emotion. It appeared from Dr. 
Tait's paper that laceration of the ]ieriusBum and va^na were very 
frequent at the General Lying-in Hospital ; this was worthy of 
note, the friends of patients being too apt to attribute such to 
neglect on the part of the medical attendant. 

Dr. Pribstlbt said that such records aa those of Mr. Tait 
were likely to be extremely useful and deserved all encourage- 
ment. One of the points which struck him in hearing the paper 
was the notable way in which the puerperal temperature was 
rajaed from emotional causes, as apart frnm those of more 
serious import. It had long been a tradition of the lying-in 
room that the puerperal woman ought to be shielded, not 
only from external agencies which might do physical harm, but 
also from everything which might produce mental perturbation 
or alarm. The records of increased temperature from emotional 
causes demonstrated in the paper showed that though the dis- 
turbance so produced had happily been transitory, yet it was 
real, and consequently it was absolutely necessary to protect the 
lying-in woman during convalescence from all mental anxieties. 
Another inference to be drawn from the paper was, that the 
mere rise of temperature in a puerperal patient is not an abso- 
lute indication of peril. All practitioners must have been sen- 
sible of alarm on finding the temperature of a patient after 
delivery rising to 102° or 1(J3°. The clear deduction from the 
facts observed by Mr. Tait was, that rise of temperature was only 
A unit among other symptoms, and that unless preceded bv a 
rigor and accompanied by abdominal tenderness, quick pulse, 
anxious countenance, with other signs of pyrexia, it was not an 
invariable guide as to the presence of danger, and might be 
looked upon with less alarm, aa possibly only transitory or fugitive 
in its character. 

Dr. Matthews Dcncaji called attention to the value of a 
regularly constructed chart aa against isolated observations. 
Such a chart would prevent errors from temporary elevations 
ftrom nervous causes, and correct errors founded on temporary 
depressions. Such depressions, even to below normal, might 
occur in the course of septicemia and had been specially noted 
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range of tempemture, as a. rule, was higher in hospital than ia 
private practice. 

Dr. I^ATFAiE said that he should not like t« allow ao im- 
portant a. practical paper to pass without making a few remarks. 
He had long been satisfied that there was much yet to be leamt 
as to puerperal temperatures. Probably there was no one in the 
room who had not occasionally been made very anxious as to his 
cases by finding an abnormally high, possibly an excessively high, 
temperature, and being sooa relieved by observiog its rapid mil 
and ultimate complete recovery, without anything farther occur- 
ring or without discovering any cause for its occurrence. That 
many of these cases were to Ije explained by emotional disturb- 
ances, as Mr. Tait had pointed out, he was quite satisfied 
was true. He had himself observed this time after time in 
private practice, and it was reasonable to suppose that such an 
event would be more common in the wards of a Ijing-in hospital, 
when from an aggregation of patients and other causes, the 
patients were not kept as quiet and secluded as in private prac- 
tice. What Mr. Tait had thrown no light on was the question — 
and it was one of primary importance— How are we to distin- 
guish such transient and unimportant elevations of temperature 
from the more serious pyrexia of septic mischief ? It would be 
an immense relief to practitioners and save them many an anxious 
moment if such a distinction were possible. He was afraid that 
it was not always so. One point, however, which Mr, Tait had 
not mentioned, was that in the most formidable form of elevated 
temperature, followed by lengthy and dangerous illness, there 
was always an initial rigor which was absent in transient emo- 
tional pyrexia. It might be marked, or it might be so slight as 
to escape observation until carefully inquired after, but it was 
rarely if ever absent. It might also be observed-that rises of 
temperature from emotional causes were by no means confined 
in women to the puerperal state. The depression connected vrith 
it no doubt predisposed to it, but the same thing might often be 
observed in other conditions, such as in women suffering from 
various hysterical and neurasthenic conditions. Besides emo- 
tional causes there were many others quite capable of rajsing 
the temperature for the time in a puerperal patient, such as 
loaded bowels, an indigestible meal, retention of urine, and many 
others, so that unless the pyrexia were continuous, if unaccom- 
panied by other symptoms, it was by no means necessarily a sym- 
ptom of serious import. With reference to the startling theory 
Dr. Williams bad propounded, that fcetid lochia and ofTensive 
dischoi^es were often the result, and not the cause, of pyrexia 
during the puerperium, he was not in a position to offer any 
opinion, since he now heard it broached for the first time, and he 
knew of no facts to justify it. He trusted, however, that no 
one would be t«mpted by this assertion to underrate the import- 
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ance of foul and bad-Bmelling discbai^B after labour. Certainly 
this often eiisted without mischief arising, but ha waa perfectly 
certain that they were a very dangerous occurrence in any lyiiig- 
in woman, and no such woman could be considered safe under 
such conditions. 

Di'. OoDsoN quoted a case which had occurred lately in hia 
p'-ftctioe in which, on the tenth day after labour, a violent rigor 
occurred suddenly, followed by the temperature rising to 
103"4'' F. This was easily traceable to an emotional cause, 
the following day the temperature falling to normal and remain- 
ing BO. He considered it very exceptional for a rigor to precede 
a rise of temperature due to emotion. It appeared from Dr. 
Tait's pa(icr that laceration of the perinceum and vagina were veiy 
frequent at the General Lying-in Hospital ; this was worthy of 
note, the friends of patients being too apt to attribute such to 
neglect on the part of the medical attendant. 

Dr. Pribstlet said that such records as those of Mr. Tait 
were likely to be extremely useful and deserved all encourage- 
ment. One of the jioints which struck him in hearing the paper 
was the notable way in which the pueq>eral temperature wao 
raised from emotional causes, as apart from those of more 
serious import. It had long been a tradition of the lying-in 
room that the puerperal woman oi^ht to W shielded, not 
only from external agencies which might do physical harm, but 
also from everything which might produce mental perturbation 
or alarm. The records of increased temperature from emotional 
causes demonstrated in the paper showed that though the dis- 
turbance BO produced bad happily lieen transitory, yet it waa 
real, and consequently it waa absolutely necessary to protect the 
lying-in woman during convalescence from all mental aniieties. 
Another inference to be drawn from the pajwr waa, that the 
mere rise of temperature in a puerperal patient is not an abso- 
lute indication of peril. All practitioners must have been sen- 
aible of alarm on finding the temperature of a patient after 
delivery riaing to 102° or 103°. The clear deduction from the 
facts observed by Mr. Tait was, that rise of temperature waa only 
a unit among other symploma, and that unless preceded bv a 
rigor and accompanied by abdominal tenderness, quick pulse, 
anxious countenance, with other signs of pyrexia, it was not an 
invariable guide as to the presence of danger, and might be 
looked upon with less alarm, as possibly only transitory or fugitive 
in its character. 

Dr. Matthbws Duncan called attention to the value of a 
regularly constructed chart as against isolated observations. 
Such a chart would prevent errors from temporary elevations 
from nervous causes, and correct errors founded on temporary 
depressions. Such depressions, even to below normal, might 
occur in the course of septicffimia and bad been epecially noted 
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matter should come in contact witli the wound aud be absorbed 
it would be followed by rigors with diminished t«mperature. 
He, honeTor, quite agreed with Dr. Matthews Duncan that 
septic poison might enter into the circulation directly, without 
any previous complication excepting the presence of putrid or 
septic matter, causing in the first instauce rigors and dimiaished 
temperature. 

The Pbksidibnt, in calling upon Mr. Tait to reply, wished 
to add one or two observations to those he bad already 
made. In a series of very careful thermometric observationa 
made some years ago in the St. Thomas's Extern Maternity 
at the desire of Dr. Richardson, tlie average rise was certainly 
not nearly ao high as appeared to be the rule in Mr, Toil's 
cases. In this aud his previous reference to private practice 
he was speaking of average and not of exceptional cases. On 
the question started by Dr. Williams as to the febrile disturb- 
ance preceding the offensive discharge, in the class of cases 
in which the infection was brought from without, the hetero- 
genetic, he could quite understand that this might be the case, 
and that au offensive discharge dne to necrotic endometritis 
might follow aud not precede the irritation of the fever by the 
conveyance of septic material, e.g. to a perineal tear. 

Mr. E. S. Tait. — Many of the poiuts raised during the 
discussion have l>een already met by other speakers. Dr. 
Galabin draws attention to the fact that the recorded tempera- 
tures in lying-in hospitals are frequently higher than those 
usually met with in private practice. This is to be explained to 
some extent, I thinlt, by the greater frequency and regularity 
Vi-ith which the temperature is taken in the case of hospital 
patients. Thus if. as in the General Lj-ing-iu Hospital, the 
temperature be taken six times in the t\venty-fonr hours, and if, 
as is common in private practice, only once or twice in tliat 
time, the chances would be as six or three to one of detecting a 
rise of temperature in the hospital jjatient. Dr. Graily Hewitt 
suggests, as a possible explanation of some of the high tempera- 
tures attributed to a purely nervous origin, that, as the result 
of shock or emotion, the uterus may temporarily relax and admit 
of septic absorption taking place. The great rapidity of the rise 
and fall of the temperature in some of the cases quoted goes far, 
I think, to negative this theory. The absence of preliminary 
rigor is drawn attention to by Dr. Playfair in distinguishing 
these cases of " nervous " temperature from those pointing to a 
more serious cause. In many of these cases the presence of 
grave lesion scarcely suggests itself, the patient looking aud 
feeling comparatively well ; and the fact of the rise of tempera- 
ture nronid often pass unnoticed if it were not for the diligent 
use of the thermometer. 



ANNUAL MEETING. 

Pbbkuaey 6th, 1884. 

Heney Gbevis, M.D., President, in the chair, 

Present — 70 Fellows and 10 visitors. 

The President declarod the ballot open for one hour, 
and appointed Peter Horrocks, M.D., and William A. 
DoDCan, M.D., as Scrutineers, 

Dr. Atelinq protested against the name of the Chairman 
of the Board for the Examination of Midmves being placed 
on the balloting list among those officers who are elected 
by the Society. 

A new Chapter of Bye-laws, " Chapter XV of the 
Board for the Examination nf Midwives," waa submitted 
to the meeting by the President. Some alterations were 
proposed by Dr. Aveling, one of which was adopted, and 
the Chapter of Bye-laws was carried as follows : 

" CHAPTER XV. — Of thb Board foe the EsiMiNATiow 
OF Midwives. 

" I. The Board shall consist of a Chairman, three non- 
official Members, and the President and Secretaries ex 
op^io. Their duty shall include the management of all 
matters connected with the examination of midwives, and 
they shall be elected annually by the Council. 

" II. One of the non-official Members of the Board 
ehall retire annually, in order of election, and shall not be 
re-elected till after the lapse of one year. Any non- 



24 



FRESBNTATIONS AND ADMI8BI0MS. 



official Member who shall not have attended half at least 
of the Meetinga of the Board during the year shall alao 
cease to be a Member of the Board. 

" III. The Chairman after four years' servica shall 
retire, and shall not be re-elected till after the lapse of 
one year. During his term of office he shall be ex officio 
a Member of the Council. 

" rV. The Board shall meet quarterly — in January, 
April, July, and October, 

"V. Candidates shall be admitted to the examinations 
on snch conditions, and be examined on such subjects, 
and in such manner, as the Council shall determine." 



Books were presented by Mr. J. M. Barton, Mr. W. S. 
A. Griffith, Dr. B. W. Richardson, St. Bartholomew's 

Hospital Medical Staff, and the American Gynecological 
Society. 

J. Hewetson Bertolacci, L.S.A., M. Handfield Jones, 
M.B.C.P., and Edmund Henry Pettifer, M.R.C.S., were 
admitted Fellows; and Arthur Henry Boys, L.B.C.P.E. 
(Pill), George Henry Darmn, M.R.C.P. (Didsbury), F. 
Richard Eccles, M.R.C.S. (Ontario), James G. Fitzgerald, 
M.R.C.S. (Balham), Alexander Forsyth, M.D. (Green- 
wich), Edward J. Jenkins, M.B. Oxou. (Sydney), Arthur 
Newsholme, M.D. (Clapham), and Alexander Walker, 
M.D. (Putuey), were declared admitted. 



The following gentlemen were elected Fellows of the 
Society :~Robert Perriman Fouracre, M.R.C.S., Gilbert 
Lynch, M.D., Hugh Holland Maseey, M.R.C.S., and 
Charles Ernest Pronger, L.R.C.P, (Barnstaple). 

The following gentlemen were proposed for election : — 
John Davies, M.R.C.S., John J. Eyre, L.K.Q.C.P. (Forest 
Hill), Francis Henry Hawkins, M.B., James Jackson, 
M.R.C.S., William Cooper Keatea, L.R.C.P. (Dnlwich), 
Arthur Cakes, M,D., Robert James William Oswald, 



DB. ADVARD S [SCOBATOR. 



ll..R.C.P.Ed., and A. Marmadnke Shield, M.B. Cantab., 
ll'.R.C.S. Eng. 



AUVABD'S COUVEUSE, OR NEST. 

De, Matthews Duncan exhibited the nest or incubator 
of Dr. Auvard. Such machines had been for some years 
used by Dr. Tarnier, and Dr. Anvard's was an improve- 
ment on that used in the Maternity of Paris. Every 
obstetrician felt keenly the difficulties of nursing feeble 
and premature and diseased children ; and this machine 
was planned to overcome one of these difficulties, that of 
maintaining a uniform temperature. He would not have 
brought the machine before the Society were he not con- 
vinced that it was simple, cheap, and useful. Dr. Auvard 
had, in his pamphlet, the great statement in evidence of 
its utility, that among children under 2000 grammes at 
birth, the mortality in the early weeks was reduced by 
it from 65 per cent, to 38 per cent. Physicians differed 
' &s to the temperature to be kept, some using it about 
, some as high as 93°. The child placed in it was 
I clothed, the clothes keeping about the child an atmosphere 
I intermediate in heat between that of the machine and the 
I body-heat. In general respects the child was managed as 
I usual. Wincke! had used a permanent warm WJiter bath ; 
I but his method bad, as yet at least, not been imitated, for 
troublesome and without the advantages of the 
air plau. Anvard's machine was kept warm by hot 
£ water bottles, one of which had to be renewed occasionally 
■About every two hours. Ventilation was kept up and 
■watched by a little anemometer. The air was moistened 
fby passing over damp sponges. Any ordinary nurse could 
manage easily the whole matter. 

Dr. Fancourt Babkes had seen a " coaveuse " in action in 
the service of Dr. Ribemont Dt;s3atgn6B at the Hfipital Tenon, 
e believed that Professor Tamier was the originator of the 
tnvense, not Dr. Auvard. 



DE. AOTARd'b INCDBATOR. 




CANCKEOUS UTERUS REMOVED BY 
SCHROBDER'S OPERATION. 

Db. Wiluam a. Duncan showed an entire uterus wibh 
fungating epithelioma of the cervix, which he had removed 
by Schroeder'a operation per vaginam. The patient re- 
covered without a bad symptom and got up on the twenty- 
, first day after operation. 

iThepRESiDKNT hojwd Dr. Duncan would report the case fully 
to the Society, and bring furward the imjiortant subject of the 
treatment of cancer of the uterus in a paper, 
° 
■ 



CEPHALOTRIBE. 

Dk. Fancoubt Baenes showed a cephalotribe he had had 
made for him by Wright and Co. It was a long instru- 
ment with a French lock, and had the perineal curve, and 
Aveling's, or the handle curve. It was easy to apply, and 
allowed traction to be made in the axis of the pelvis. 

Dr. Babnes said that he had quite recently had the oppor- 
tunitr of putting this cephalotribe to a practical t«st. He nad 
been called to a case of very contracted pelvis in which a skilful 



iracliliouer bad failed to deliver with Dr. Barnes's forceps. He 
..liniself then tiied Tarnier's forceps, and also failed to move the 
head. He therefore perforated, aud applied this cephalotribe. 
It seized well above the brim and the base of the skull, which 
was heard to crack under the screw. It worked admirablv, and 
bad the advantage over Braxton Hicks's and other tUBtnimontB 
of admitting of the blades reaching well in the axis of the brim 
above the symphysis, whilst traction was facilitated by Aveling's 
curve. He thought this cephalotribe might be stamped ■' Pro- 
batum est." 



t 



Annual Mektino. 



The audited balance-sheet of the Tre 
was read. 
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OPPI0ER8 AND COtJUOIL. 

It was moved by Mr. J. Knowsley Thornton and 
seconded by Dr. BeuntoNj and carried ananimoualy, " That 
tlie andited report of the Treasurer just read be received, 
adopted, and printed in the next voluTne of the Transac- 
tions," 



The Scrutineers i-etired, and on their return the Presi- 
dent declared the result of the ballot for officers and Coun- 
cil for the ensuing year to be as follows : 

Honorary President. — Arthur Farre, M.D., F.R.S. 

President, — Henry Gervis, M.D. 

Vice-Presidents. — John Brunton, M.D., Frederick Henry 
Daly, M.D., Alfred Lewis Galabin, M.A., M.D., Clement 
Godson, M.D., Edward Malins, M.D. (Birmingham), J. 
LLncas Worship (Sevenoaks). 

Treasurer.— John Baptiste Potter, M.D. 

Honorary Secretaries. — George Ernest Herman, M.B., 
■ Francis Henry Champneys, M.A., M.B. 

Honorary Librarian. — John Knowaley Thornton, M.B., 

rc.M. 

Chairman of the Board for the Examination ofMidwives. — 
John Williams, M.D. 

Other Members of the Council. — James H. Aveling, 
M.D., George Paddock Bate, M.D., Peter Lodwick Bur- 
chell, M.B., T. Bdmondatoune Charles, M.D. (Cannes), 
Robert Cory, M.D., Charles James Cullingworth, M.D. 
(Manchester), Alban Doran, John T. Griffith, M.D., James 
Hickinbotham, M.D. (Birmingham), Henry Thomas 
Lanchester, M.D. (Croydon), Henry M. Madge, M.D,, 
GuBtavus C. P. Murray, M.D., William S. Playfair, M.D., 
George Roper, M.D., David Eiphinatone Seton, M.D., 
William Heath Strange, M.D. , John Wallace, M.D. (Liver- 
. pool), James Hopkins Walters (Heading). 

The report of the Hon. Librarian, Dr. Champneys, was 
P then read. 



, LIBEABIAN S BEPOET. 



Report of the Honorari/ Librarian, 

I have the honour to report to the Society the continned 
expansioii of the Library and its extended use by the 
Fellows. In addition to many donations which have been 
accepted and duly acknowledged, the Library Committee 
have endeavoured J by the purchase of suitable works 
falling within the domain of obstetrics and gynjecology or 
closely related to those subjects, to render the Library 
worthy of the Obstetrical Society of the metropolis. 

At the end of the year 1882 there were 3160 volumes 
in the Library. During 1883 the donations amounted to 
18 volumes and 33 pamphlets, making a total increase of 
22 donations. The Society also purchased 41 books and 
4 pamphlets, or 45 volumes, These, together with 55 
periodicals, bring the whole number of volumes at the end 
of 1883 to 8282, being a total increase of 122 volumes. 

Towards the end of the year a letter was sent by the 
direction of the Honorary Librarian to the editors of all 
periodicals purchased by the Society, suggesting an 
exchange with the ' Obstetrical Transactions,' a proposal 
which promised mutual advantage. Favorable answers 
have been received from the following : ' London Jledical 
Record,' ' Bevne des Sciences M^dicalea," ' Union M6di- 
cale,' 'Gazette des HSpitaux,' ' Gazette M^dicale de 
Paris,' ' Zeitschrift fiir Geburtshiilfe und Gynakologie,' 
' Centralblatt fiir Gynakologie.' 

A large number of volumes of the Society's ' Transac- 
tiona ' for past years remain in the possession of the 
Society, and it is hoped that an arrangement may be made 
by which these may be purchased at a reasonable rate by 
Fellows who desire to acquire the past volumes. 

The most important event of the year has been the 
removal of the Library from Regent Street to Berners 
Street. By this arrangement it is hoped that the Society 
has gained many advantages, among which may bo men- 
tioned a BSving of expense, the acquisition of a larger 
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and better set of rooms, and the close proximity of the 
Library of the Royal Medical and Chirurgical Society. In 
this connection it is impossible to abstain from mentioning 
I the aad death of Mr. Wheatley, who continued to take an 
■'{nterest in and in many waya to help the Obstetrical 
•ifiociety, even after the cessation of his official connection 
[with it. 

It ie hoped that the details of the arrangement of the 
Brooms will have met with the approval of the Society. 
F. H. Cbampnbys. 

Dr. AvELTNG, in moving the adoption of the Librarian's 
report, said that the attempt of the Society to obtain a 
transcript of .James Woolveridge's work on midwifery, 
Dublin, 1670, had failed, the man whom Dr. Fordyce 
Barker had employed to copy the book having absconded 
with the volume and died in Europe. By this loss of the 
only known copy of Woolveridge's work it is to be feared 
the earliest original work on midwifery in the English 
language has been irretrievably lost. 

The adoption of the report was seconded by Mr. 
Fkederick H. Gtbkvis and carried unanimonsly. 

The report of the Chairman of the Board for the 
Examination of Midwives was then read. 



Report of the Board of Examinerg of Midwives foi- 1883. 

The Board of Examiners of Midwives have to report 
pthat daring the past year sixty-four candidates have applied 
for the diploma of the Society. Of this number eleven 
have failed to satisfy the Examiners, and fifty-three have 
been considered to have sufficient knowledge to enable 
them to attend natural labour with safety. This is a 
larger number than has been before the Board during any 
previous year. 

The Chairman, in retiring from the Board, upon which 
me has served {with the exception of one year) from its 
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eBtablishment in 1872, mshes to convey to his colleagnes 
his thanks for theii' courtesy and kind assistance. The 
work performed by the Board is done silently and unob- 
trusively, and were it not for the Annual Report and the 
addition which the fees of the midwives mate to the 
income of the Society, Fellows would know nothing about 
its doings. 

The Chairman would respectfully suggest that the 
tnembers of the Board present at examinations should in 
the future be remunerated for their services. He makes 
this proposition now because it must be evident that he 
suggests the measure not from any motive of self-interest, 
but as an act of justice to those who are to carry on this 
special work of the Society hereafter. 

J. H. AvKLiNfl, M.D., 
Ckairaian qf the Board of Examiaera of Midvnve». 



Dr. Playfair had much pleasure in proposing " the 
adoption of the Report." 

He was quit« certain that this view would meet with 
more than usually cordial assent from the Society. For 
many years Dr. Aveliug had identified himself with the 
Society's scheme for an exanjiniition of midwives, and had 
worked at it with a zeal and assiduity which well merited 
the most cordial thanks the Society could bestow. Now, 
in the lapse of time, he was about to retire from the 
chairmanship of the Examining Board, but it was satisfac- 
tory to know that the Society would not be deprived of hia 
knowledge and advice as his name was included in the 
new list of councillors. 

The motion was seconded by Mr. Aiban Doran and 
carried unanimously. 



The PiiEsiDEKT then delivered his Annual Address. 



ANNUAL ADDRESS. 



OentlbmeNj — We celebrate thia evening the twenty-fifth 
umiverBary of our Society. It was inaugurated at a 
meeting held in Freemasons' Hall in December, 1858 ; 
ftnd on the 5th of January, 1859, its first pubhc meeting 
took plEice. For many years it was customary to hold 
the annual meeting in January, but the occasional occur- 
rence of the lat of January on the first Wednesday of the 
month proved a source of social inconvenience, and we 
now, as we do this evening, hold our annual meeting in 
February. We have therefore fairly entered upon our 
second quarter of a century. It is customary among the 
married — and the customs of the married cannot be with- 
out interest to the Fellows of this Society — to take special 
note of the twenty-fifth wedding-day, to speak of it as the 
"silver wedding," and to receive thereon the congratulations 
of friends. For twenty-five years this Society has been 
wedded to the ascertainment of truth, and the union has 
been attended with the happiest results. Within this 
period of time obstetric medicine has advanced almost by 
id bounds, and very much of this advance has been 
due to the influence, direct and indirect, exercised by our 
Society. I think, therefore, that this evening we may 
fairly congratulate ourselves on the retrospect, and antici- 
pate the future with an assured satisfaction. The work 
of the Society during these twenty-five years has, without 
question, more than justified the prescience of those 
distinguished men who at the inaugural meeting gave the 

I initial impulse to its formation. It is not, however, my 
purpose now to refer with any detail to the work we have 
Mcompbshed in the more distant past, as I ventured to 
make some reference to this when entering on the duties 
of this chair in March of last year ; but I am gratified in 
VOL. xivi. - ^ 
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being able tn state thab in numbers, finance, and position 
we show no sign of decadence, and that the volume which 
will shortly be issued containing the records of our past 
year's work may vie with any of its predecesaora in interest 
and importance. As regards numbcrsj during the year 
fifty-seven new Fellows have joined our ranks ; and from 
my personal knowledge of many of theee, I can without 
hesitation state that in their accession we have gained not 
merely numbers, but much scientific capacity and profes- 
sional skill. Our finances during the year have sustained 
something of a strain in connection with the removal of 
our Library from Regent Street to Bernera Street ; but it 
is no email satisfaction to me to be able to draw your 
attention to the fact, as shown by our Treasurer's balance- 
sheet, that the entire expenditure has been defrayed 
out of income without at all diminishing our invested 
capital. 

In reviewing briefly the scientific work of the year, I 
would refer, first, to the large number of specimens which 
month by month have been exhibited at our meetings. So 
numerous have they been at times that their consideration 
has occupied more than the half-hour allotted to them, and 
the discussion they have elicited baa trenched upon the 
time intended for the chief paper of the evening. I should 
be unwilling, howeverj speaking for myself, to discourage 
these exhibits. I think them often full of instruction and 
interest — instruction and interest which come vividly home 
to the minds of many Fellows attending our meetings, 
who have not in their practice the opportunity of so 
frequently seeing and handling specimens as happens to 
those of us connected with hospital work. But while in- 
viting and welcoming these specimens, I might venture 
to suggest that it would be well that remarks arising out 
of them should be brief and strictly devoted to their eluci- 
dation, and not assume any wide range or controversial 
character, I would indeed venture to recall some of these 
specimens to your memory as illustrations of the rare and 
the interesting. 
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In March we had Dr. J. Williaius' specimen of undoubted 
'fibroma of the ovary, a disease so nncommon that by many 
pathologists its occurrence has been questioned ; and on 
the same evening we had Dr. Bantock's series of uterine 
fibroids for which hysterectomy had been performed — an 
interesting illustration at once of the advance of abdominal 
enrgery and of technical skill. In April Mr. Thornton 
showed UB a soft myo-fibroma weighing nearly 12 lb,, 
which with the uterus and its appendages he had removed 
— a specimen interesting alike from its great size, from the 
fact of its having occupied a hernial protrusion of the 
abdominal wall prior to its removal, and from the extent 
and boldness of the operative procedure which the case 
denfanded. In May Dr. Carter exhibited a pair of cystio 
ovaries, the seat of the peculiar degeneration described by 
Bokitansky, in which the origin of the cysts from Graafian 
follicles is proved by the presence in them of ova. In 
June Dr. Graily Hewitt showed a specimen of extreme 
hypertrophy of the uterus associated vriih anteflexion ; the 
hypertrophy was indeed so considerable, the uterus filling 
the pelvis and weighing 20 oz,, that some of the Fellows 
present were disposed to look upon it rather as general 
fibroid degeneration of the uterus than simple hypertrophic 
enlargement, In July Dr. Meadows showed a large 
ovarian tumour which, with a uterine fibroid, he had 
removed from the same patient, removing at the same time 
the uterus and the other ovary — a specimen illustrative of 
the not very uncommon association of fibroid disease of 
the uterus with cystic disease of the ovary, as well as of 
the possibilities which our art has developed for the 
management of so formidable a combination. In November 
Dr. Meadows showed a fcetus from a case of abdominal 
gestation, the particulai's of which brought vividly before 
UB both the difficulties of the diagnosis and the success of 
well -conceived operation in the treatment of these singu- 
larly interesting cases. 

Turning to the larger papers which have been read, I 
confident that you will agree with me that they have 
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been admirably representative of both the science and art 
of our specialty. Dr. Champneys'a two contributions, the 
one " On the Influence of the Preaaure of the Femora in 
Modifying the Shape of the Pelvia," and the other " On 
the Obstetrics of the Kyphotic Pelvis ;" Dr. Braxton 
Hicks's, " On the Behaviour of the "Uterus in Puerperal 
Eclampsia/' and Dr. Barnes's " On the Obliquity of Naegele 
and the Influence of the Lumbo-Sacral Curve," were com- 
munications of the highest interest and importance, and 
have very distinctly enriched obstetric science and thrown 
lustre on our proceedings for the year. Dr. Barnes's 
demonstration of the disturbance of equilibrium at the 
brim by the resistance offered by the promontory at one 
extremity of the transverse diameter, and the incretsed 
driving power of the uterus exerted at the other, cannot 
but be accepted as at least very powerful arguments in 
favour of a normal obliquity. 

Mr. Lawson Tait's note on uterine myoma was espe- 
cially interesting in connection with his auggeatione as to 
the initial pathology of the disease ; as possibly it its 
starting-point were better understood its early treatment 
might leave fewer cases for extirpation of the uterus or 
removal of the ovaries. To establish the etiology of 
fibroids would be the solntion of a problem of the highest 
interest, and one by general assent still unsolved. Crus- 
serow. in ' Billroth's Handbuch,' says, " Of the causes of 
fibroid tumours we know as little aa of the cauaes of most 
pathological new formationa — t. e, nothing." Of the possi- 
bility of removing with safety fibroid uteri of large size or 
serious symptoms the success in operation of several of the 
Fellows of this Society loaves no doubt ; but the question 
between such removal and the leas formidable operation of 
removal of the ovariee, during at all events active men- 
strual life, ia one that has yet to be settled. The evidence, 
however, is accumulating, and the day cannot be dis- 
tant when the surgical treatment of large interstitial or 
subperitoneal fibroids will be placed on a scientific, and so 
a definite basis. 
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■, H. Bennett's paper on the anatomy, physiology, 
and pathology ot the os uteri internum, the Society had 
material before it possessing a double interest, an interest 
both personal and acientiBc. It was gratifying to ua all 
to welcome in Dr. Bennett one of the earliest, if not quite 
the earliest, of the pioneers of the school of practical 
gynecology. I recollect reading somewhere that in days 
not so long gone by the treatment of uterine disease 
included three remedies and three remedies only : alum 
injections for leucorrhcea, belladonna plasters for aching 
backs, and iron aa the one reliable medicine equally for 
amenorrhoea and menorrhagia. To Dr. Bennett's initiative 
we largely owe the recognition of the fact that leucorrhoea, 
menorrhagia, and Bacral pain are symptoms for the most 
part of local lesions to be discovered by physical investi- 
gation, and that their successful treatment includes the 
remedying of the focal cause by local means. The debate 
which followed Dr. Bennett's able paper had also much 
interest, in eliciting that the preponderating view of the 
Fellows present w as in favour of a moderate dilatation of 
the cervical canal in cases of stenosis, although each 
appeared to have his favourite plan for attaining the same 
end. 

Id Mr. Lawson Tait's paper on pyo-salpinx and its 
treatment, the Society heard from one of the most enthu- 
siastic advocates of abdominal section the surprising narra- 
tive of upwards of sixty operations for cases of tubal 
distension without one fatal result. In spit©, however, of 
this remarkable success the general feeling among us was, 
I think, that more light was yet needed on the pathology, 
and the symptoms and even the diagnosis of this malady, 
before the Society could pronounce unreservedly that 
abdominal section, safe as it has proved in Mr. Tait'a 
skilled bands, was the routine treatment for all inflamed 
and distended tubes. 

Of papers based on clinical observation we have also 
had a varied and important series : Dr. Bnrchell's " On 
Tnming in Contraction of the Pelvic Brim," Dr. Fancoart 



Barnes's " On Labour with Atresia Vaginse," Dr. EascL'a 
" Case of Est m- Uterine Gestation," Dr. Herman's es- 
haustive account ot tli© literature of acute gangrene of 
the vulva in the adult in connection with the interesting 
case he detailed, and Dr. Swayne's " Case of Gangrene 
Occurring in the Seventh Month of Pregnancy," all con- 
tained records, snggestions, and information by which the 
debates and the Transactions of the Society have been 
greatly enriched. 

Leavingtheae slight references to our numerical strength, 
our finance, and our work, there are some two or three 
subjects as to which I may venture as your spokesman to 
offer our congratulations. We may, I think, firstly con- 
gratulate our late President and ourselves on his appoint- 
ment as Crown Nominee on the General Medical Council. 
It was long a matter for regret to us as obstetricians that 
for many years on that Council there was no one specially 
connected with obstetric teaching or practice. For too 
short a time the late Dr. McClintock represented ua, but 
now again we havo the satisfaction of knowing that our 
department is represented by an obstetrician of the highest 
rank. In the second place, it will not be unfitting for us 
as a Society to offer our congratulations to our distinguished 
associate. Sir Spencer Wells, on the hereditary honour 
recently conferred upon him. No words of mine can add 
to his fame. His monument is perennial. His classical 
work on the diseases of the ovaries, his unsurpassed skill 
as an operator, his courageous perseverance when abdomi- 
nal surgery was by many, if not by most, thought rather 
to savour of a reckless enthusiasm, constitute but some of 
his claims not merely to State recognition, on which we 
congratulate him, but to what I am certain he values not 
less, the respectful admiration of the profession he adorns. 
And, thirdly, we have some special cause for self-gratula- 
tion in the inauguration of our new Library. Only inferior 
to having premises entirely of our own is the convenience of 
having the noble rooms we have lately taken in close 
proximity to this room, in which we pass so many pleasant 
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1 instmctive eveniugs. It is indeed no small addition 
to the advantages which are associated with the Fellow- 
ship of this Society that we have BO large a collection of 
books, and so spacious and comfortable a room in which 
to consult them, as we now possess, and it ia Btting that 
we should take this opportunity of expressing to the 
Library Committee, and in a very special manner to the 
Honorary Librarian, Dr. Champneys, our sincere thanks 
for the time, trouble, and care they have bestowed upon 
this work. In connection with the Library I must not 
omit to remind the Society that on the evenings of our 
meetings, instead of closiDg finally at 6, it is reopened 
between 7 and 6, that Fellows from a distance coming to 
the meetings may, if they wish, obtain books at the 
same time, and so be spared any special journey or 
trouble. 

I must not fail, too, to refer to the increasing popularity 
of our examinations of midwives. During the past year, 
as you have heard, no less than sixty-four candidates have 
presented themselves to our Board, of whom fifty-three 
succeeded and eleven failed. It has been for long one of 
the especial objects of our Society to improve the educa- 
tion of midwives, and with the result, I believe, not only 
of benefiting the poorer classes of the community, but our 
own profession also. For, as I ventured to intimate in my 
address in March, I hope much from the emancipation of 
the younger members of our profession from arduous and 
ill-requited midwifery attendance among a class quite too 
poor to remunerate them, and by which their time and 
comfort are alike invaded, and too often health itself 
hopelessly lost. The new rules which have been formu- 
lated with respect to the coDstitution of the Esamining 
Board, and which your Council believe will add to its 
efficiency and snccess, have received your sanction this 
evening. 

In the address I had the honour to deliver when taking 
this chair for the first time in March of last year I ventured 
to mention some four or five subjects which I thought 
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would be suitaWe tor our consideration. There is yet 
another which, I hope, may be brought forward before 
long on which the expressed opinion of the Fellows of this 
Society would be of widespread interest and value. I 
allude to the employment of antiseptics in ordinary mid- 
wifery practice. It has frequently been incidentally 
referred to, it was so indeed in the January debate on 
puerperal temperatures, but it has never been systemati- 
cally bronght forward and discussed. In most of our 
text-books the adoption of antiseptics in some form is 
more or less taken for granted, bnt in scarcely any are 
definite rules laid down for the guidance of the practitioner. 
It would not indeed, I think, be unfitting if our Society 
in its corporate capacity were to issue as its recommenda- 
tions some system of definite rules connected with this 
subject, Hs it did some years ago on the management of 
infants. At the opening of the Parkes Museum Professor 
Tyndali, in the weighty address he then delivered, said, 
" Millions have died that bacilli and bacteria might live." 
And of these millions puerperal women have, I fear, 
formed no inconsiderable part. To formulate how best to 
lessen this mortality, and to prevent the numerous patho- 
logical conditions arising from septic infection, too slight, 
it may be, to produce fatal resolts, but yet sufficient to 
induce all sorts of lesions, more or less serious, and often 
permanently damaging to the pelvic tissues, and, possibly, 
to the general health, would form an outcome of the 
Society's work, which would, had the Society done 
nothing else, more than justify its origin and growth. 

Without presuming, now, to ent^r upon this groat 
subject, which includes the consideration of antiseptic 
details both before, during, and at the close of labour, 
there are just one or two not unimportant points which, 
taking advantage of my occupation of this chair, I should 
like to refer to as worthy of uniform attention. And the 
first is the systematic careful examination of the vaginal 
entrance at the conclusion of a labour. In the course of 
the year it is one's lot to eee many cases of illness following 
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3 proportion these cases are septic 
in character, and in many when one asks, " Is the perineum 
all right ?" the answer evinces that the matter has not 
been thought of as coming within the range of a necessary 
inveatigation. On looking, howerer, at the perineum, 
with very few exceptions, at or within its margin, or at 
the vaginal entrance, or on or about the vestibule, we find 
circumscribed sloughy patches of greater or less extent, 
evidently corresponding with lacerations, triBing or even 
considerable, in the mucous surface of the genital tract, 
lacerations that very possibly aro quite unavoidable, 
and which early attention with antiseptic dressing might 
have rendered harmless, instead of leaving them to 
become, as too often is the case, channels of entrance for 
septic matter. The importance of early surgical attention 
to a torn perineum adds further emphasis to the desira- 
bility of the inspection which I urge. And in addition 
to this double advantage I would in passing note that I 
have known several cases where the fact of a perineal tear 
not having been ascertained at the time of the coufine- 
ment has led to much unpleasant subsequent correspond- 
ence and even legal proceedings. Equally, therefore, 
from the medical, surgical, and social points of view, the 
careful esamiuation of the outlet of the genital canal at 
the termination of every labour is a matter I would press 
as a duty of uniform importance. 

Before passing from this slight reference to the fasci- 
nating subject of antisepticism, and the commoner 
starting-points of septic infection, I would venture just one 
word more with reference to the use of antiseptic injections. 
Many years ago, when intra-uterine irrigation was less 
common than it is now, I communicated to the Society 
some particulars of a case in which washing out the uterns, 
in a patient the subject of puerperal fever, was followed 
on each occasion by a very striking fall in temperature. 
That experience is now the experience of everyone. But 
I think it still not so widely known as it should l>e that 
wrsevenince in these irrigations is often attended with the 
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best reaulta ; and that while a single irrigation is useful 
often ill the highest degree, its repeated adoption, so long 
as necrotic particles continue to be shed from a sloughy 
vagina or endometritic uterus, serves the double purpose 
of removing fresh infective products and of advantageously 
douchiug an inflamed surface. 

Thus muuh for our work, our success, and our aspira- 
tions in the year that is gone. Would that my few 
remarks might have ended here, but there yet remains a 
duty which I would gladly escape, the duty of offering you 
some slight memorial notices of those whom death has 
claimed from among us. 

The first of our Fellows to be taken in the year that 
has just closed was Mr. Barnard Spanll, F.R.C.S., of 
Hammersmith. He had been a Fellow of our Society 
from 1869, and for long was a very frequent attendant at 
our meetings. Mr, Spanll was a native of Harwich ; he 
received his professional education at the then combined 
schools of Guy's and St. Thomas's, and had practised at 
Hammersmith for upwards of forty years. He was highly 
respected through a wide district not less for his profes- 
sional skill than for his personal character and the active 
interest he took in various philanthropic entei-priaes. He 
died on January 6th at the ripe age of seventy-nine. 

Mr. Thomas Blease, of Altrincham, Cheshire, a Fellow 
of seventeen years' standing, died at the good age of 
eighty on March 14th. Mr. Blease, as I gathev from the 
notice of him in the journals, was a, successful and highly 
esteemed practitioner, and his success and the ( 
which he was held were earned not leas by his p 
acquirements than by his unwearying personal efforts for 
the benefit of his patients. He continued actively engaged 
in the practice of his profession almost up to the day of 
his death, and passed away full of years and of honour. 

Mr. Jardine Murray, of Brighton, died on May 28th, 
at the comparatively early age of forty-nine. He was bom 
in Edinburgh, and received his early education from his 
father, who was Principal of the Edinburgh Institute. 
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19 profeaaional studies lie pursued partly at (ruy'a and 
partly at Edinburgh and was particularly proud of having 
studied under the late Sir J. Simpson and Prof. Miller. 
At Brighton he was for some years associated in practice 
with the late Mr. James Oldham, a brother of our former 
distinguished President Dr. Oldham, and enjoyed for long an 
extensive and important practice. He saw his patients on 
the 2'lth of the month, and died from pneumonia, after a very 
short illness, on the 28th. He became a Fellow in 1877. 
Mr. Robert Harold Ainsworth Schofield, M.B. Oxon., 
P.R.C.S., died on Augaat lat of typhus, at the age of 
thirty-two, at the miaaion atation near Shanghai in China, 
where he had been working for two years aa a medical 
misaionary. His atudent'a career was extremely brilliant. 
At Owena College, at the University of London, at Oxford, 
and, finally, at St, Bartholomew's, he gained the higheat 
possible distinctions. After completing his tenure of 
the Radcliffe Travelling Fellowship, occupying all the 
more important resident appointments at St. Bartholo- 
mow'a, and serving with great distinction for the National 
Aid Society in the Husso-Turkish and Servian wars, he 
decided to sacrifice all the atti'actiona of home work and 
the professional success ho was certain to gain, for what he 
deemed the call of a higher duty iu connection with 
medical missions. In 18751 he became a Fellow of our 
Society. In the following spring he married and shortly 
afterwards left this country for the East. He waa actively 
engaged iu the work of his choice, doing much good equally 
by his professional ability and the singular charm of his 
personal character, when he was struck down by fever and 
taken from the work he loved and from a wide circle of 
attached and admiring friends. 



Of Mr, Francis Davison, who had been a Fellow for ten 
years and who practised at Sa6G, in Morocco, I regret 
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to have no information to offer yon ; all, indeed, I know'ia 
that letters addressed to him have been returned to us 
marked " dead." He was L.R.C.P. and L.R.C.S. of 
Edinburgh. 

In Mr. Philip Harper, who died on Nov. 29th, we lost 
an original Fellow of the Society, reducing now the 
number of those who shared in its inauguration to thirty- 
eight. Mr. Harper was a Fellow of the Royal College of 
Surgeons, of the Royal Medical and Chirurgical and 
Zoological and Entomological Societies. In the earlier 
years of our Society be was a contributor to our ' Trans- 
actions,' and took a frequent share in our debates. In 
the very first volume of our ' Transactions ' I find an 
important paper from hira " On the More Frequent Use 
of the Forceps as a Means of Lessening both Maternal and 
Ftetal Mortality," and in looking through his paper and 
the account of the debate which followed, one cannot but 
be struck with the change which twenty-five years have 
brought about in the general estimation of the value of the 
forceps. Every speaker on that occasion, and among them 
I find the great names of Rigby, Murphy, Tyler Smith, 
R. Druitt, and Barnes, thought the proportion of cases in 
which Mr. Harper bad used the forceps, one in twenty-six, 
far too high, and some indeed " quite unwarrantable." 
Twenty years afterwards, in the debate which took place 
in this room on the use of the forceps, we find this propor- 
tion far exceeded by men of the highest position ; Dr. 
Malins, of Birmingham, for example, declaring that for five 
years he had used the forceps once in five cases, and with 
the best results. Dr. Atthill said that during his Master- 
ship of the Rotunda the forceps had been used oace 
in fourteen cases among the in-patients, and to a less 
extent, but still once in twenty-nine among the extern 
maternity j and Dr. Daly said that during a practice of 
fifteen years be had used the forceps in 10 per cent, of his 
cases, with a mortality of but two out of the total number. 
And these examples might be largely multiplied. This, 
of course, is but a fresh illustration of the changing views 
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1 occur in the progress of time with reference to so 
I many questiona of practice. I think from it one may 
' fairly leam two lessons : notj on the one hand, to be too 
dispirited if new views in which we are interested do not 
at once meet with general acceptance, sustained by the 
conviction that if based on truth they will certainly win 
their way ; and on the other, when new views not coincid- 
ing with our own are advocated by others, not to be too 
hastily positive that those views must be unsound and 
unwarrantable. Mr. Philip Harper may, I think, be 
therefore fairly regarded as one of the pioneers in the 
movement which placed the forceps in the first posi- 
tion as at once the most important and most trust- 
worthy of our reaoarceB in the management of lingering 
labour. 

There now remains for me to say something of those 
of our Honorary Fellows who during the year have also 
died. 

On Dec. 14th, 1882, and ao really in the presidency of 
my distinguished predecessor, died Dr. Carl Hecker, of 
Munich. Straugely enough, no notice whatever of hia 
death appeared in any English periodical, aud only by 
chance, as it were, was the fact noticed by our Librarian, 
Mr. Savage, in the March number of the ' New York 
Medical Journal.' From an obituary notice by Prof. 
Amanu, published in a Munich paper, I am, however, able 
to uffer you some particulars of Dr. Hecker's life and work, 
Carl von Hecker was born in Berlin ia 1827, where his 
father was a professor of medicine. After passing through 
a distinguished university career, and having served in the 
army as assistant-surgeon, he published in 1853 a work on 
Retroversion of the Gravid Uterus, and commenced prac- 
tice in Berlin. In 1858 he was elected in the University 
of Marburg Professor of Obstetrics aud Director of the 
Lying-in Hospital ; but within a very few weeks he was 
appointed to the much more important Professorship of 
Obstetrics in the University of Munich. Here he soon 
gained a great reputation both as physician and lecturer. 
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His first large boot, ' Clinical Observations in Obstetrics/ 
he published in 1861, in conjanction with Prof, von Bahl, 
who died three years before hiin. Besides this, he '.vrote 
many valuable essays in professional papers, and so recently 
as 1881 another large work, entitled ' Observations and 
Inquiries at the Lying-in Hospital at Munich from 1 859 to 
1879.' This contains the result of observation of more 
than 17,000 births. Besides obstetrics Dr. Hecker took 
much interest in medical jurisprudence, and edited, after 
Buchner'a death, his work on Forensic Medicine, He 
married a daughter of the celebrated jurist and Privy 
Councillor von Blnntschli, and hia domestic relations 
appear to have been as happy as his reputation was great, 
and his distinctions numerona. For some three years 
previous to his death his health had not been good, but up 
to the day on which he died he had continued to perform 
all the duties of hia appointments. Between five and six 
in the evening of the 14th he gave hia customary lecture 
to his class and returned to hia family cheerful and lively 
as nsual, "satisfied with himself," says his biographer, 
" as Bomeone who had well done his day's work." 
Shortly after seven he died suddenly, seated in his arm- 
chair. Professor Amann concludes hia notice of Hecker 
thus : " Through his excellent work in the field of science, 
through his useful activity in the different practical 
branches of his profession during a period of twenty-four 
years, he gained the high esteem of all scholars, while his 
affability and social disposition gained him many friends. 
Thus he lived an active, although too short a life, and he 
will long survive in the remembrance of the represen- 
tatives of science, of the university, of his colleagues, 
and of hia friends. His own words," adds Amann, 
"which he used in his inaugural address as rector 
magnificus may give us some consolation for his early 
death — 

" ' Lsnge Icben iat niclit tiel leWo, 
Viel witten iat vial lebeo.' " 



I had written the above when I i 



ived from Dr. Mat- 
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lews Dancan — in response to a suggestion of mine 
[ that as von Hecter had died during bis presidency it 
I would be a gratification to the Society to receive from 
■jiim Bome obituary notice — the following interesting 
r^per : 

"I have repeatedly been told that Hecker was a man 
of sufficient private fortune, who, therefore, was able to 
and did pursue the study of obstetrics and gynsecology 
from love and respect for these sciences, and untrammeled 
by considerations which are a strong impulse to most of 
I OB to perseverance in work, but which do not do so much 
I to ensure goodness of work as simple love of knowledge 
L does. Hecker's great life occupation was teaching and 
I practising midwifery ; and constant hospital attendance 
I was his daily food. His honorary position in this Society, 
I held since 1804, shows how highly he was esteemed 
I abroad ; and I know he was held iu like honour in his 
* own country. One of our best means of judging a man's 
value in Germany is his selection to fill high and respon- 
Bible positions — a professorship in a great university or 
the charge of a great hospital ; and, when speaking with 
Germans of contests going on for such posts, and especi- 
ally of the various candidates, I have said, ' Hecker !' and 
have got for answer, ' Of course he is our first man ; bat 
he will not leave his fine position at Munich, with his 
beautiful villa and property in the vicinity," So iu Munich 
he lived, worked, and died. Like other great teachers, he 
had a large following of admiring pupils, among whom 
we may name Poppel, whose work on the force of labour 
will keep his name living in obstetrical history. The 
power of producing followers and exciting them to good 
work is a valuable product of teaching. In no one was 
it more clearly observed than in tlio great Paul Dabois ; 
and in a less degree it was exemplified in Hecker. His 
work was all of the best kind, whether it owned his sole 
parentage or was a joint production with a pupil. Facts 
and careful observation abound ; theory and hypothesis, 
I kept within due limits, luxuriant yet not rank. We know 



48 ANNC 

only two volumeB by him. One was published in 1861, 
' Klinik der Geburtskunde," by Hecker in conjunction 
with Buhl, the Professor of Pathological Anatomy; the 
other, under the same title, by Hecker alone in 1881. 
Both were records of obaervationa and researches made in 
the Lying-in Hospital of Munich. Besides these volumes, 
he produced many minor works j and one cannot forget 
his ingenious paper on the do lie ho cep halo us head as a 
cause of face presentation, a paper whose results still stand 
fast, though modified by great additions of other authora, 
especially by the recent researches of Winckel on the 
influence of slight contraction of the pelvis in producing 
this interesting presentation." 

On Sept. 27th died Jean Henri Depaul. He was bom 
on July 26th, 1811, and had therefore attained the age of 
seventy-two. Left an orphan at an early age Depaul was 
intended by his guardian for business, and was sent with 
that intent to Paris. But his natural tastes inclined him 
to the science of medicine, and after at first spending all 
hia free eveninga attending the lectures o£ the Ecole 
Pratique, he ultimately entered upon the usual hospital 
coarse, and in 1832 dreased under Prof. Paul Dubois ; 
with Prof. Dubois, Depanl aoon became on extremely 
intimate terms, and continued to devote himself mainly to 
surgery in association with Dubois for many years. His 
first hospital appointment was at the Hdpital des Enfants 
Aasistes, where he remained until his election as Professor 
of Obstetric Medicine in 1862. M. de Soyre, who writes 
of him in the ' Archives de Tocologie,' of which Depanl 
was editor in chief, gives the following further particulars 
of his life and character : " M. Depaul," says M. de 
Soyre, " was a man of prodigious activity, which he 
showed from the commencement of his career by the 
numerous works which he published, the thorough prepara* 
tion he made for the various meetings be had to attend, 
and by making a practice which rapidly became consider- 
able. He performed operations admirably and made an 
excellent diagnosis. M. Depaul was in general little given 
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to new methods. He only accepted them a long time 
after their appearance aud when thej had stood the test 
of time. It was with respect to the method of preventing 
the spread of puerperal fever in the ' service hospitallers ' 
that a cloud arose for a time between Depaul and hia 
master, P. Dubois. The latter, in advance of his day, 
wished to isolate the patients, attributing the frightful 
mortality which then attacked lying-in women to the 
crowded state of the Clinique and the Maternito, M. 
Depaul was not of this opinion, and it was only later, 
when he presided over the erection of the new Cliniqne 
d'Accouchements, that he observed the new ideas. But 
only very reluctantly did he ever use antiseptics, and 
never adopted intra-uterine injections. He never used 
any forceps but the ' forceps classique.' He was a strong 
partisan of the induction of premature labour in cases of 
pelvic deformity, and when this was not available, cepha- 
lotripsy was Lis favourite operation. Without being an 
orator, he was a fluent speaker. As a clinical teacher he 
was particularly attentive to his duties. His reputation 
was universal. Not only did he constantly receive at the 
Clinique medical men from all lands, but since the founda- 
tion of the ' Journal d'Accouchements,' with which hia 
name was associated, he was in close correspondence with 
most professors of midwifery in Europe." A warm tribute 
to his persona] character closes this sketch of the life and 
work of Professor Depaul. 

Dr. J. Marion Sims was bom in South Carolina in 
January, 1813. He graduated at Jefferson College, Phiia* 
delphia in 1835, and in the following year commenced 
practice in the town of Montgomery in Alabama. He 
must have early given special attention to gynfecological 
practice, for iu 1845 he established a small hospital with 
twelve beds for negro women, in which, after what he 
speaks of as four years of incessant experiment, he worked 
out the problem of the curability of ve si co- vaginal fistula. 
In 1853 he took up his residence in New York, where he 
founded the Woman's Hospital ; and although for some 

VOL. xxn, 4 



50 ANNUAL ADDBE88. 

years, both before and during the Civil War in America, 
he practised in London and Paris, and for shorter periods 
at other times, New York was the chief seat of his 
practice and teaching for the last thirty years of his life. 
It can, perhaps, scarcely be said that Sims was a man of 
quite the highest rank in gyneecology ; but we are 
unquestionably indebted to him for two most notable 
additions to our resources, the use of silver-wire satures 
in vaginal and perineal surgery, and the adoption of the 
principle of perineal retraction in the examination of the 
Qtems by means of the duckbill speculum named after 
him ; and of these two very considerable achievements I 
am not sure that the latter is not the more important, as 
by the use of the duckbill speculum not only has the 
general examination of the uterus been singularly facilitated, 
bat the opportunity of surgical operations on the uterus 
and vagina, including much more than the treatment of 
vesico- vaginal fistula, has been greatly enlarged. Over 
and beyond being the first operator to employ silver 
sutures in the treatment of vesico-vaginal fistula, there 
can, I think, be no question that while not originating 
anything with respect to the operation which was not 
known before (for even in the matter of metallic sutures 
he had been anticipated by Gosset of London, who in 
1834 used leaden ones), Sims was yet undoubtedly the 
first who by combining what Dr. Thomas calls the two 
essentials of success, the use of a speculum by which the 
vagina could be distended and explored, and a suture not 
liable to excite inflammation or ulceration, placed the 
operation on a footing which has rescued vesico-vaginal 
fistula from being what it previously was, the opprobrium 
ehintrgue. Of his splendid personal skill in the treatment 
of vesico-vaginal fistula, the result of persevering work^ 
great natural ingenuity, and large opportunities well nsed, 
one can speak without hesitation and in the highest 
possible terms. Of the pamphlet war connected with hia 
surgeoncy to the Woman's Hospital, which ended in his 
quitting for a time the field of hia greateet surgical 
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triamphs, and of the storm of adverse criticism which fell 
on him in connexion with the pnblication of his views aa 
to the treatment of sterility in his work on uterine surgery, 
I need here say nothing. We may be glad, at all events, 
that those views gained no footing among English gynes- 
cologists, and that it is the deliberate opinion of the 
profession that when we have done our best to put the 
generative organs of our patients into a healthy state, we 
have done all that is required of us towards the establish- 
ment or restoration of their functions. But putting aside 
any discussion of what we may deem to be errors of 
judgment, and not forgetting that to such all are liable, 
humanum est errare, wo shall yet, I think, agree that 
Marion Sims will ever occupy a niche of honour in the 
temple of professional fame as a surgeon of highly inven- 
tive genius, practical skill, great resource, and the 
introducer to general use of the speculum, which has 
only been second in its influence to Simpson's sound in 
revolutionising the practice of gyasecology. 

With these poor tributes to the memories of those we 
have lost my present duty ends, but I cannot close 
this imperfect address without offering my best thanka 
to the Society for the considerate way in which it 
has borne with my shortcomings during the year 
that is past, and to my colleagues in office for their 
ever ready and efficient assistance. May the year 
on which we enter to-night surpass the one whose 
annaU have just been occupying us in every element of 
prosperity ! 

Dr. Barnes rose to move a cordial vote of thanks to the 
President for the able address to which they had all 
listened with rapt attention. The summary of the work 
of the year was a masterly analysis. His history of the 
onward progress of the Society in prosperity was nothing 
new. To that we had become accustomed ; and he was 
•atisfied that we had not reached the climax of success. 
He rejoiced to find that one great object oontemplatod by 
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the chief founder of the Society, Dr. Tyler Smith, the 
asHertion of the principle that obstetrica included gyne- 
cology in the broftdeat sense, had heen carried on. The 
Society had most successfully proved that obstetric physi- 
cians were sargeona as well, and that the right to operate 
was naturally associated with the study of the physiology 
and pathology of the generative organs. It was impossi- 
ble not to see that the great strides made iu this depart- 
ment by our American brethren was largely due to their 
freedom from the trammels which the physicians and 
surgeons had so long imposed upon obstetrics in London. 
This movement would certainly gather strength and add to 
the prestige of the Society. Dr. Barnes then proposed. 
Dr. Daly seconded, and it was carried by acclamation, 
" That the best thanks of the meeting be given to the 
President, Dr. Henry Gervis, for his excellent address, and 
that he be requested to allow it to be printed in the next 
volume of the ' Transactions.'" 



Dr. MATTHBW3 DcNCAN then moved and Dr. Godson 
seconded, " That the Society desires its most cordial thanks 
to its retiring officers, viz. the Hon. Secretary, Dr. Alfred 
Lewis Galabin, and the Hon. Librarian, Dr. Francis 
Henry Champneys, for their zealous and valuable services 
to the Society during their respective terms of office." 
This was carried unanimously. 

A vote of thanks, which was carried unanimously, was 
then moved by Dr. John Willums and seconded by Dr. 
Chahpnbts, to the retiring Vice- Presidents and Members 
of Council. 



MARCH 5th, 1884. 

Henkt GBEvia, M.D., President, in the Chair. 

Present — 52 Fellows and 4 visitors. 

Books were presented by Dr. Ahlfeld, Dtb. Robert and 
Ffincourt Barnes, Dr. H. Fritscb, Dr. Godson, the St. 
[ Thomas's Hospital Staff, and tbe American Medical Asso- 
\ ciation. 

Dr. Tnchmann presented to the moseum Brann's hook 
lud forceps as used at the Vienna Clinic. 

Robert Boiall, M.D., Robert P. Fonracre, M.R.C.S., 

James Crawford, L.K.Q.C.P., J. Alfred Masters, L.R.C.P. 

Lood., and Bertram H. L. Stevens, were admitted Fellows 

of the Society, Charles Ernest Pronger, L.R.C.P. (Bam- 

L staple) was declared admitted. 

F The following gentlemen were elected Fellows of the 
Society :— John Davies, M.R.C.S., John J. Eyre, L.K.Q.C.P. 
(Forest Hill), Francis Henry Hawkins, M.B., James Jack- 
son, M.R.C.S., William Cooper Keates, L.R.C.P. (Dulwich), 
Arthur Oakea, M.D., Robert J. W. Oswald, L.R.C.P., and 
A. Marmadnke Sheild, M.B. Cantab. 



WOODEN RING PESSARY WORN FOR SIX TEARS 
WITH THE LUMEN ENTIRELY FILLED UP 
BY DEPOSIT. 

By Dr. Hoeeocks. 

This pessary waa removed from a woman over seventy 
years of age. She had it inserted six years previously, and 
came complaining of a. sangnineous discharge and pain. 
The pessary was removed with considerable difficulty by 
means of the fingers and forceps, and without an anEesthetic. 
It was in a very fool condition, and its margins rough in 
places by deposit. The Inmen was entirely filled up by a 
deposit easily breaking up into strata, which had a white 
section on fracture. The pessary itself was quite black, and 
shone like plumbago ; it made a mark on paper like lead 
pencil. At first it was rather heavy, bnt since it has been 
dried it is bght. My colleague. Dr. Stevenson, has kindly 
tested some of the deposit and finds it largely composed of 
lead. She has been using a lotion for years (probably lead 
lotion). On scraping the outside, the lead deposit on the 
wood is found to be a mere film, and the wood beneath is 
cut easily with a penknife. 

The patient has been wearing a watch-spring india-rubber 
ring pessary since, but says it is not so comfortable as her 
old one. 

.' The FasstDBNT had seen a aimilar case to Dr. Sorrocke'i, in 
which a etill larger metallic pessary had been impacted in the 
vagina for many years, and the discharge bad become so oSen- 
sive that ttie pa.tient was sent into the hospital by a medical 
man under the impression that she was the subject of cancer. 



FIBRO-CTSTIC MYOMA OF THE UTERUS. 

Me. Kmowsley THOSttTOti showed a fibro-cystic myoma 
of the uterus, with both ovaries attached, which he had 
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removed from a single woman, set. 40, at tlie Samaritan 
Hospital on February 16th. The patient came from the 
Cape, where the tumour was diagnosed as ovaiian. The 
exact diagnosis was difficult, but Mr. Thornton believed it 
to be fibro-cyat of uterus. There was a large multilocular 
masB of cyata springing from top of uterus, and the whole 
body was soft and ^edematous, and fall of small cyats ; a 
cystic mass burrowed into right broad ligament. The 
Dterus was removed all but a small portion of the cervix, 
vessels being tied as they were cut. The small portion of 
cervix had sloughed out since, so that the operation was 
practically a complete extirpation of uterus (modified 
Freund). Mr. Doran had kindly examined the specimen, 
and found it to be oedematoos myoma, not sarcoma, as Mr. 
Thornton had feared from the general condition and 
appearance of the patient, who had, however, made an un- 
interrupted recovery. 



UTERINE FIBROIDS, WITH MULTILOCULAR 
OVARIAN CTSTS AND BROAD-LIGAMENT CYST. 

Mr. Knowslet Thornton also showed a large fibroid 
ntenis with separated subperitoneal fibroids, small multiple 
cysts of left ovary, and large multilocular tumour of right 
ovary with broad-ligament cyst attached. The patient, a 
single lady, let. 40, was first seen in consultation with 
Mr. Drake, of Brixton Hill, two years back. She then had 
the multiple fibroids blocking np the pelvis and extending 
into the abdomen, bnt there were no symptoms justifying 
interference. Mr. Drake again brought her to Mr. 
Thornton lately with a multilocnlar ovarian tumour deve- 
loped above the fibroids, and considerable loss of flesh and 
general health. Operation was now necesssjy, and was 
performed on February 20th. The right ovarian tumour 
was removed, and with it an old broad-ligament cyst, 
which had been tapped by Mr. Drake nine years before 
and had not refilled. The left ovary was found to be an 
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exact miniature of the tamour on the right side, but it was 
so embedded in the fibroids that its removal was impos- 
sible ; it was therefore decided to perform complete hyste- 
rectomy. This was done, the whole broad ligament and 
cervix being included in Kceberl^'sserre-nceud. Nodules 
of a saspicious character were noticed in various parts of 
the peritoneum, and one of the size of a walnut was par- 
tially enucleated from the wall of the bladder. The 
patient appeared to be doing well, but became worse and 
sank rather rapidly on the momiog of the fourth day, 
presumably from peritonitis. The chief interest of the 
case lay in the quiescent broad- ligament cyst. Mr. 
Thornton suggested that its presence, and the irritation it 
kept up, had very likely led to the ovarian disease j if so 
it was an argument in favour of extirpation of broad- 
ligament cysts. 

The Pbesidekt considered Mr. Thornton's suggestion as to 
the possible etiological relation between the tapped broad-Uga- 
ment cyst and the later uteriae disease of much interest, as, if 
this were proved, it would modify the opinions generally held as 
to the barmlessnees of these cysts after treatment by simple 
tapping. 

Mr. DoKAN observed that uterine cysts were, according to 
Cobleuz, frequently developed from remnants of the duct of 
Gaertner, which was the efferent canal of the Wolffian body 
represented in the adult by the parovarium. If broad- ligament 
cysts were developed from the vertical tubes of the parovarium they 
generally contained papillary growths, and cysts in the hilum of 
file ovary, also developed from Wolffian relics, contained similar 
growths. Papillary broad-ligament cysts often infected the 
hilum, and the reverse appeared to be ei'en more frequent. 
Operations on advanced cases of this kind are always difficult 
and dangerous, and as the simplest and thinneat-walled broad- 
ligament cyst sometimes had papillomatous contents, such cyets 
should not be tapped, but removed as soon as possible. 



CYST REMOVED FROM THE VULVA. 



De. Gaujjin showed for Mr. W. E. Fielden, of the 
Chichester Infirmary, a cyst removed from the vulva, which 
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was believed to be a hydrocele originating in a pouch of 
peritoneum. The patient from whom it was taken waa 
fourteen years old. The cyst was egg-shaped, two inches 
and a hatf long, and tranalncent ; it had existed three years, 
and had been tapped once, a clear straw-coloured fluid 
being drawn off, It occupied the left labium majas, 
reaching backward to within one inch and a half of posterior 
commissure, and forwards obliquely towards inguinal ring to 
about level of clitoris. The akin was looae over it, and 
when this was divided on a director the cyst waa found to 
be free except at the anterior end towards inguinal ring, 
where there was a firm cord which had to be divided by 
scalpel. The wound healed in four days. 



DERMOID CYST OF THE OVARY. 



Dr. Hbywood Smith exhibited a dermoid cyst of the 
right ovary that he had removed on January 11th. The 
inside presented the appearance of cuticle, and had several 
teeth — a molar, two incisors, and a canine — growing from 
I plates and masses of bone. It contained a fluid thick with 
I cholesterine, and masses of hair, some loose, the colour of 
the patient's, red, and aome locks growing from the inside 
of a dark colour. He submitted to the Society the propo- 
sition aa to whether the presence of the dark hair could be 
traced to the fact of the patient having been twice preg- 
nant, the husband's hair being black ; whether the hair in 
B dermoid cyst in an unmarried woman would be of her 
coloured hair, and after impregnation the characteristics of 
the husband would be engrafted in the cyst. If this waa 
established it would tend to prove that dermoid cysts were 
developed from Graafian vesicles, and were not invariably 
congenital infoldings of external blastoderm. The patient 
recovered well after alight threatening of septiciemia, 
wherein kairin was ueefol. 



FIBRO-CTSTIC DISEASE OF UTERUS r 
HTSTERECTOMT. 

Dr. Hetwood Smith also exhibited a large (10 !b,) loose 
fibroid of the uterus with small cysts, which he had removed, 
together with the upper third of the uteroa, from a woman 
aged thirty-nine. The uterine cavity measured only two 
inches and three quarters, the broad ligaments were folded 
back and formed a thickened band at the back of the ntenis, 
the ovaries were deep down in Douglas's pouch and were 
diseased, A double silk ligature was passed through this 
thick band close behind the uterus, the posterior half tying 
it and the anterior half embracing the uterus ; a strong ailk 
ligature was tied tightly round the whole stump ; a serre- 
noeud was used to temporarily constrict the uterus. The 
tumour was cut away, two flaps were made in the stump, 
and the peritoneal surfaces brought together with an un- 
interrupted silk suture and the stump dropped in. The 
wound was closed with thirteen silkworm sutures deep, and 
seven superficial. The patient died on the second day, the 
stamp being in a sloughy condition. 



ADHERENT PLACENTA. 



Bb. Robert Boxall exhibited a morbidly adherent 
placenta from a woman the subject of recent syphilis. It 
was attached to the posterior wall of uterus and was toughly 
adherent over the greater part of its surface, the binding 
medium being found in a membranous- 1 ike layer on the 
uterine surface which, where the adhesion was most 
marked, required to be broken through piecemeal with the 
finger, as if the placenta had been stitched with thread to 
the uterine wall. Apart from this, its shape is peculiar- 
It is divisible into a larger mass, the placenta proper, and a 
smaller, thinner portion occupying at least a third of the 
whole expanse, and connected with the larger by an 
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tmns of placental tissue one to one and a half inches 
broad. In addition to this, at the margin of the smaller 
portion are two separate islets, each about the size of a 
ahilling. The vessels, arteries, and veins mn from the 
lai^er mass across the intervening chorion to' reach the 
smaller portion, and also to put the islets in communication 
with the larger vessels. 



CYST OP PLACENTA. 

De. Boxall also exhibited a placenta containing a large 
blood-cyst almost as large as an orange. The greater part 
of the foetal surface is occupied by old blood-clot. 

The PBESiDEifT said the thin, Bemi-detached portion of 
placenta in the first of Dr. Boxall's specimens reeembled pretty 
closely a placenta Telamentoaa. 



OVARIAN TUMOUR WITH TWISTED PEDICLE. 

Dr. Babhes exhibited an ovarian tumour. The subject 
was waiting for operation, the day for which had been 
fixed, when she was suddenly seized with severe pains in the 
abdomen, vomiting, and depression of pulse. Rupture or 
twisting of the cyst being diagnosed the operation was 
done the same night. The tumour had doubled in siee in 
the course of a few hours j it had twisted on its pedicle. 
Bmart peritonitis had begun, and it continued, so that 
the stitches gave way as the wonnd gaped. Her condition 
was precarious, but fourteen days after operation she had 
rallied. The case emphasised the rule to remove an ovarian 
tumour as soon as it was clearly diagnosed. Every woman 
carrying an ovarian tumoor might be likened to a person 
carrying dynamite : it was liable at any time to explode by 
rupture, twisting, inflammation, or other accident. 



ON THE CORRODING ULCER OF THE OS UTERI. 



By JoHH WiLLiAMfl, M.D., F.R.C.P., 
PHiaicun 10 DsiraBaiTT 



Thb corroding ulcer of the os uteri described by Dr. John 

and his brother Sir Charles Clarke, has received bot little 
attention at the hands of physicians everywhere, and this 
appears to be due to its rarity. In some of the text-books 
on the diseases of women the disease is not even mentioned, 
in others the existence of such a disease is denied ; in 
others, again, it is stated that Clarke described sach an 
affection, while some few only give a brief account of it. 
Among the last are Ashwell, Churchill, Emmet, and 
Scanzoni. Scanzoni says: — "We do not know it, except 
from the descriptions of English authors, particularly those 
of Clarke and Lever, who have introduced it into practice 
under the name of the corroding ulcer of the os uteri. The 
rarity of these ulcers is such that the physicians of the 
Continent who have the most experience in pathological 
anatomy and in gynecology have not i-ecorded a single 
case. Furthermore it is not altogether improbable that the 
English authors have made a mistake as to the exploration 
of the anatomical characters, inasmuch as they have 
doubted the presence of a cancerous deposit in the interior 
of the parenchyma of the uterus." 

There can be little doubt, I think, that cases of rapidly 
ulcerating cancer, or what appear to me to be such, have 
been described as cases of the corroding ulcer, and it is 
not improbable that Ashwell, Churchill, and Emmet have 
fallen into this error, but the description of the disease 
given by Sir Charles Clarke differs from the descriptions 
of all others, and from all descriptions of cancer of the 
cervix uteri, and it is evident on the face of it that he 
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describes what he has seen and carefully observed dnring 
life and verified after death. The three following cases, 
which I have had the opportunity of observing for periods 
varying from two to ten years, fully bear out the accuracy 
of Sir Charles Clarke's observations and the correctness of 
his description. 

Casb 1. A small ulcer around the os uteri, extending m 
the course of years over the greater part of the vagina ; exten- 
sion taking place by lupus-like tubercles ulcerattjig ,- general 
health remaining good for ten years. — R. C — came to Uni- 
versity College Hospital in 1874, complaining of pain and 
BwelUng in the lower part of the abdomen, a tearing pain 
with discharge of yellow matter, occasional vomiting, and 
constipation. 

She was well nourished. The vagina was narrow, had 
nndergone senile atrophy. The uterus was high up, 
gmall, atrophied, freely moveable. The cervix was 
puckered, and around the oa, on its margins, was a small 
ulcer which bled slightly but readily on examination. 

I saw her several times during the years 1874 — 77, and 
■he gained in health and became considerably stouter. 

In August, 1882, she came to me again, and the follow- 
ing history was taken by Dr. Robert Bosall i 

" The patient is sixty-one years of age, was married at 
thirty years of age for twenty-five years, was then a widow 
for four years ; married again three years ago, her husband 
died in six months; she now contemplates marriage a third 
time. She had one child forty-one years ago at the age of 
twenty; the labour was easy, but she fiooded two hours 
after it ; she made a good recovery. She has not been 
pregnant since. 

" The catamenia first appeared at the age of fourteen, 
returned in three months, and again in six months ; after 
that they returned at irregular intervals until she was 
seventeen, when she became moderately regular, but occsr 
■ioually missed a period. The Sow lasted two daye and 
.yna moderate in qnantity. There was shght pain with 
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palpitation for Bome hours before the flow, ceased on its 
appearance, and ske felt very well while the discharge 
lasted. The bowels, usually constipated, were freely open 
during menstruation. The courses stopped at the ago of 
forty-two. 

" A Blight flow appeared seven years ago, and again at 
irregalar intervals during the last twelve months, sometimes 
lasting three weeks. For three or four years she has had 
occasionally a very offensive discharge ; it is sometimes 
white, sometimes dark brown ; it comes with a gush, espe- 
cially when she has got downstairs or on attempting to mic- 
turate. This has become worse during the last three months. 
The bowels have for years been constipated, the stools 
seem smaller than they used to be, and she has a continuous 
pain in the rectum. 

" The urine is small in amoant, it is passed frequently, 
especially at night; micturition is not painful, but it is 
accompanied by a curious darting sensation as if the urine 
flowed over a raw surface. She has no cough or dyspncea. 
" Three or four years ago she was losing flesh, but latterly 
she has been getting stouter in the face, and the girth of 
the stomach has increased quite two inches during the last 
two months. She has always suSered from indigestion, 
and the appetite is variable. 

" She is very nervous and occasionally hysterical 
(globus}. Eyesight defective; things often look green or 
yellow. 

" She is subject, like other members of her family, to 
rheumatic pains. She had neuralgia in the face when 
young and at the climacteric. There is no history of 
syphilis, blows, falls, or strains, but fourteen years ago she 
had a great fright which brought on a ' period ' immediately. 
She has had no serious illness, except ' inflammation of the 
liver' with much sickness forty years ago. 

" Father died, aged eighty, of bronchitis ; mother died, 
aged eighty-two, of bronchitis. Has had six sisters and 
eight brothers. One sister died young, cause unknown. 
Five sisters living, one has fistula, two auSer from rhen< 
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matio goat, the remaining two are healthy, but one looks 
delicate and her children are oonaumptive. One brother ia 
dead of consamption, one rheumatic, one was always weak 
and pigeon-breasted, and one has had his leg amputated 
for white swelling. Maternal grandmother died insane, 
mother at times lightheaded. All sisters hysterical, 
neuralgic, and rheumatic ; all irregular before marriage like 
patient. All the family subject to skin rashes, itching for 
weeks, especially in the summer. Father's sister died of 
oancer, between fifty and sixty ; another died with tomoar 
of the breast about the same age." 

The patient is very well nourished, there is a thick 
layer of fat in the abdominal wall. There ia no tenderness 
on palpation of the abdomen, and no swelling o£ any kind 
to be felt in it. 

The vagina is smooth, atrophied, very narrow, measures 
about an inch and a half only in length. It terminates 
above in a hole, which just admits the tip of the index 
finger. The edges of this cavity are rigid and resistant. 
On the posterior wall of the vagina, close to the edge of 
this opening, ia a spot about the size of a sixpence ; its 
centre is smooth, its edges are raised, and give a feeling as 
if they were formed of small tubercles. The ring of tissue 
furmiug the edge of the cavity at the top of the vagina also 
feels tubercular. No distinct ulcer can be felt by the 
finger. The uterus cannot be felt at all. The cervix has 
entirely disappeared. 

On examination with the speculum the spot on the posterior 
wall is seen to consist of a small white central cicatrix Bur> 
rounded by a raised reddish-brown border (Plate II, fig. 1). 
The posterior wall of the cavity at the top of the vagina ia 
seen to be white and apparently cicatricial for about two 
thirds of an inch ; above that point red, granular, or tuber- 
cular. The sound passes for two inches and a half into a 
cavity considerably more capacious than that of the uterus ; 
the iuBtrument can be turned round in all directions in it. 
Ita Burface feels rough and bleeds readily but not profusely. 
Through the rectum the utema cannot be made out any 
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more than through the vagina, but a mass is felt in the 
Bituation the uterus should occupy, which cannot be accu- 
rately defined between the two hands. It ia fixed but not 
tender. On the right side, running from the top of the 
ragina to the pelvic wall, is a hard, thick, resisting cord, 
which may be thickened aacro- uterine ligament. 

August 28th, 1883. — Two months ago she was attacked 
with violent pain in the lower part of the abdomen, and 
after four days a free discharge of matter and blood came 
away. This lasted for two or three days ; the pain then 
ceased. The bowels were not moved for eight days. She 
has had a similar attack since. The urine was scanty and 
high coloured. 

She is thinner. No distinct swelling of any part can 
be felt above the brim of the pelvis. The orifice of the 
vagina is very narrow, and a good deal of dirty thin dis- 
charge escapes from it. Some tubercles can be felt on the 
posterior wall of the vagina near the edge of the cavity, 
occupying the position of the cervis uteri and top of the 
vagina. The lips of this cavity are thin, and admit the tip 
of the finger. The cavity bleeds readily but not profusely 
on examination. The tissues above appear bound down in 
the pelvis, although there is no thickening around. The 
speculum shows a shallow superficial ulcer with a pinkish 
base on the posterior wall of the vagina where the rough 
tubercular spot is felt by the finger. The cavity above is 
of a deep dark red colour, and on its surface no white or 
cicatricial tissue can be seen anywhere. No stricture can 
be felt in the rectnm, and the mucous membrane of the 
bowel appears healthy as far aa the finger can reach. 

September 25th. — Has had one attack of pain since 
last note. There is now a free discharge from the vagina, 
occasionally containing a little blood. She is losing flesh, 
feels weak, and perspires mncb. 

Ca8B 2, Corroding tileer of cervwe affecting, whenfirtt Men, 
a, tmall part of the anterior lip, then extending eymmetrieally 
over the wlwle of the upper part of vaginal tvhe ; death from 
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jmralysia nine years after first symptoms of ulcer were 
observed. — Mrs, W — , wt. 66, Lad one child at the age of 
twenty-five and one miscarriage aubseqaently. At the age 
of fifty-seven, several years after she had ceased to men- 
struate, she noticed a discharge from the vagina stained 
with blood. It was not much, and lasted but a short time. 
She was then a very active woman, fairly nourished bat 
not stout. She suffered alight discomfort in the pelvis 
with slight mucous or muco-purulent discharge from the 
vagina for the four years following — until 1877 — when the 
pain became more severe and the discharge more profuse. 
At this time she again lost a small quantity of blood from 
the vagina, and on examination a small nicer, about the 
size of half a sixpence, was found on the anterior lip of the 
nterus. This bled readily but not profusely when touched ; 
its base and edges were not hard. The vagina was atro- 
phied, its wallu smooth ; the uterus was amaJl, freely move- 
able, and had undergone senile atrophy. From this time 
until March, 1882, she had several attacks of pain accom- 
panied with gashes of discharge of a purulent character 
Btreaked with blood. The amount of the discharge varied 
greatly ; sometimes it was almost absent, then again present 
continuously for weeks in greater or less amount, then 
again large gushes streaked with blood would come, accom- 
panied by severe pain. At these times the discharge was 
somewhat offensive, but as a rule it had bat a slight un- 
pleasant odour. After an attack of the kind in 1680 I 
made an examination and found the vagina very short, the 
cervix altogether absent, and the tip of the finger passed 
into a small cavity with thin, firm, resisting edges, — the 
edges of the contracted and ulcerated vagina. The speca- 
1am was not used nor the sound. No examination was 
made after this time. 

She continued to lead an active life until the middle of 
the winter 1881-2. During that winter the discharge 
increased in quantity and the pain in severity, and in 
Alarch she took to her room. From that time until she 
died in the summer she was rarely free from pain. She 
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took food well, and continued well nom-ished, although she 
lost Boms weight. Constipation was a marked symptom 
throughout, and for some weeks before death there was 
great irritability of the bladder and incontinence. She 
died of hemiplegia. There waa no autopsy. 



Cash 3. Corroding ulcer first obaerved when ike vaginal 
portion and upper part of vagina were involved; dilated 
right kidney, pyelitis on left side; death, from ursemia. — I 
aaw this case first on the 30th June, 1883, in company with 
Dr. Glover. She then complained of pain in the pelvis 
and in the region of the right kidney, and of an offensive 
purulent discharge from the vagina, sometimes stained with 
blood; there was slight tenderness over the abdomen 
generally. She was very thin, vomited frequently, and 
wandered in her mind. 

An elastic fluctuating tumour was found in the right 
iHac region, which was recognised as a dilated kidney. 
The vagina was narrow owing to senile involution ; the 
uterus waa moveable; the cervix did not project into the 
vagina ; upon it was a smooth ulcer which spread on to the 
walls of the vagina around, and was about the size of a 
florin ; it bled slightly on examination ; its base and edges 
were not hard. 

She waa admitted into University College Hospital on 
14th July. She suffered then from ureemic poisoning. 
After she recovered from this the following history was 
obtained from her and her friends : 

She had complained of pain in the right lumbar region 
for about twelve years. She had been losing flesh for 
abont twelve weeks ; this was soon followed by loss of 
appetite and sickness, which continued till her admission. 
For about the same time she had noticed a swelling in the 
right lumbar region, with a severe pain of a stabbing 
character on movement. She had no trouble with her urine 
before admission. The bowels were regular; sleep bad; 
no headache or giddiness ; no noises in the head ; sight 
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good ; no cough, but she had suffered much from palpita- 
tion during her illneas. 

She began to menstruate in her eleventh year j the cata- 
menia returned at intervals of four weeka, were moderate in 
quantity, lasting five or six days, were accompanied always 
by pain in the back and stomach, which were so severe as 
to lay her up for two or three days. Menstruation ceased 
at the age of fifty, four years ago. 

She was married at eighteen, had three children, the 
last twenty-two years before ; no abortions. The first 
labour lasted two days and a half, completed by forceps, 
child stillborn, shivered after it, had fever and kept her 
bed for three months. The second was easy ; she shivered 
after it and kept her bed for a month. The third was easy 
and she made a fair recovery after it. 

For about nine mouths she has had a bad-smelling, dirty 
white discharge, and for sis months she has had irregular 
htemorrhages, each lasting about two days, 
I Her father died at fifty, said to be of cancer of the 
■<bowel. Her mother died at sixty, suddenly, of hemiplegia. 
P The patient has not suffered from any skin disease, gout, 
or rheumatism. She it of medium height, dark complexion, 
very thin ; takes a fair amount of liquid food, but is often 
sick; urine and faeces pass iuvolontarily. Pulse 132 a 
minute, small, weak, but regular. Skin dry, scurfy, extre- 
mities cold. Heart and longs healthy. Abdomen not dis- 
tended, gurgling on palpation below umbilicus, some tender- 
ness over abdomen, but moat marked in epigastrium, the 
right aide of umbilicus, and above pubes. Spleen cannot 
be felt. 

There is a tumour in the right lumbar region, reaching 
from a finger's breath below the costal cartilages to the 
umbilicus and down to the level of the anterior superior 
iliac apine. It is moveable, and can be pushed up until a 
great part ot it is under the ribs. It is smooth, elastic, 
resonant in front, but dull behind and in the fiank. Fluc- 
tuation is felt distinctly through it from front to back. 
The colon can be felt at the upper border and in front of 
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the tninoor. An aspirating needle was introduced into it 
at a point an inch above the middle of the iJiac creat, the 
tamour being at the same time pushed against the flank ; 
twenty-six ounces of clear urine-like fluid were withdrawn. 
This fluid was faintly acid, did not deposit on standing, 
contained about one tenth albumen, 1 per cent, urea (same 
percentage as urine from the bladder), abundance of 
tyrosine crystals, but no sugar. 

On July '20th two drachma of poro-aanguinolent fluid were 
drawn by catheter from the bladder j it consisted chiefly of 
blood and pus, with a few crystals of triple phosphate. On 
the following day seventeen ounces of clear urine were 
drawn from the bladder, containing neither blood nor pus. 

Mhe continued urEemic, wandering, restless, with a dry 
tongue, subnormal temperature (about 96'S° F. to 97° F.), 
with cold and slightly livid extremities, with occasional 
slight twitching of extremities until the end of July. 
About this time she became rational and began to sleep 
well. On the 5th August she was much improved, but the 
tumour in the flank was rehlLingj it felt like a bag half 
filled with fluid. 

The posterior wall of the vagina was now no more than 
one inch and three quarters in length ; the edges of the 
ulcer had contracted, converting it into a cavity about 
three quarters of an inch in depth at the top of the vagina. 
This cavity admitted the tip of the finger ; ita edges wer6 
sharp and resisting, but not thickened, Its sui-face was 
irregular and bled slightly on examination. The body of 
the uterus could not be made out. There wore occasional 
gushes of offensive discharge containing a considerable 
amount of blood (Plate I). 

On August 22nd the urine contained 7 per cent. urea. 

September 12th. — The vagina for about three quarters 
of an inch around the edge of the ulcer was of a brownish 
red colour. The edge of the ulcer was sharp and slightly 
tubercular, but there was no thickening of the vaginal wall ; 
th etubercles on the edge of the ulcer were of a dark red 
colour ; the ulcer was smaller or more contracted, and 
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Karcely admitted tlie tip of the finger. 
purulont. 

22nd. — Cyst aspirated, and twenty-five oiincen of clear 
■weet urJDe drawn off. 

25th. — Vagina much as before. The edge of the ulcer 
was surrounded by a ring of dark brown smaU tubercles. 
The surface of the cavity was generally red and granular, 
but on the left side near the edge it presented a whitish 
appearance — apparently cicatricial — across which ran two 
little narrow bands which had a whiter appearance than 
the rest of the tissue. The ulcer bled very little when 
examined by the finger and when cleaned by a mass of 
cotton wool. The patient had improved so much in her 
general health that she was now discharged. 

She was readmitted on November 29th. She appeared 
generally in much the same state as she was when dis- 
charged, but she suffered more pain in the abdomen, head- 
ache, and frequency of micturition. The posterior wall of 
the vagina was now an inch and a Lnlf in length, the ante- 
rior three quarters of an inch ; the cavity of the ulcer 
admitted the tip of the forefinger for half an inch; its 
edges presented small tubercles, in part of the same colour 
H the rest of the mucous membrane of the vagina, in part 
ot a red colour. These tubercles may have been simply 
the result of a slight anevenness of the edge of the ulcer 
arising from a slight irregularity in the progress of the 
destructive process. The left and posterior wall of the 
nicer was of a whitish appearance — which may have been 
tlue to cicatrisation or to the exposure of fat — in the 
■greatest part of its visible area. The remainder was of a 
dftrk red colour. 

The tumour had filled again and was tapped on November 
'S9th, twenty-six ounces of clear amber- coloured fluid being 

ithdrawn. It had a slightly urinous odour, did not 

leposit on standing, sp. gr. 1006 ; it contained a trace nf 

mlbumon, but no sugar. 'ITie urine from the bladder con- 

iedO'7per cent, of urea, the fluid from the tumour 03 per 

She was again discharged and readmitted June, 1883. 
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She then complained of more pain and sickness. She was 
much thinner. The tumour was twice tapped, the fluid 
withdrawn containing Q-a per cent, urea on the first, and 0'6 
per cent, on the second occasion, while the urine drawn 
from the bladder contained O^? and 0"6. The ulcer presented 
much the same characters as before, but there were two dark 
red patches on the surface of the remaining portion of the 
vagina. These were smooth, not raised, and did not bleed 
on examination. The discharge was very offensive and 
came away in gushes. 

She was again discharged. She became greatly ema- 
ciated, suffered great pain, and died on September 23rd, 
having been convulsed and uuconscioua for several hours. 

An examination of the abdomen was made thirty hours 
after death, and I am indebted to Mr. Victor Horaiey, 
M.B., for the following account of the organs. There wan 
no evidence of old or recent peritonitis. 

Kidneys. — The tissues around the right kidney are but 
slightly adherent to the capsule. The kidney itself is con- 
verted into a large sac partly divided by one thin fibroua 
trabecula at the junction of the upper and middle third, 
the wall of the sac at this point being about a quarter of 
an inch thick and presenting slight traces of kidney sub- 
stance as dark-red, firm tissue. The rest of the wall 
averages from two to three millimetres in thickness, and is 
also dark reddish in section and extremely dense. The 
lining membrane is smoothj shiny, with a few depressions 
on the anterior and posterior surfaces along the outer 
border, — obviously flattened sacculi. The largest of these 
is situated at abont the middle of the organ at the posterior 
aspect, and has a sharp, well-defined mouth. The lining 
membrane forming the floor of these depressions, especially 
at the upper end of the kidney, ia very bard and gritty; it 
splits off in flakes of same calcareous substance, but of a 
brownish colour. The rest of the lining membrane is of a 
pinkish- while colour. 

Left adrenal. — The medulla is in a state of cystic, the 
cortex of fatty, degeneration, so that the wall is only abont 
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one millimetre thick. Tlie tissaes around the left kidney 
are firmly adherent to the capsules. The capsule strips 
off with difficulty, leaving delicate trabeculaa of connective 
tissue on the surface. The cortex is of natural thickness, 
pale, cede mat ous, the vessels are empty, the pyramids 
flattened, eroded ; there is a deposition of salts here and 
there beneath the mucous membrane of ijifundibula ; also 
foci of suppuration in the same place and ulceration, mainly 
seen in the lower two thirds of the organ, with black dis- 
colouration from decomposition extending almost to the 
cortex, and dotted over here and there with yellow foci of 
suppuration about one to two millimetres in diameter. 
The epithelium of the pyramids appears shghtly greenish. 
The pelvis is considerably dilated (about three times the 
normal size). All the inf undibula are dilated ; the mucous 
membrane is reddened and thickened, with numerous folds. 

Urelera. — The left is dilated and adherent to the sur- 
rounding tissues ; its mucous membrane in a state of 
chronic congestion. The right ureter is of normal size. 

Blatl^ler. — Chronic congestion of trigone. Rest of mucous 
membrane normal, except a small sacculus half an inch in 
breadth, and about one third of an inch in depth, formed by a 
hernia of the mucous membrane through the muscular wall. 

Ovaries. — The right is small, cortex densely fibroid, 
scan-ed, and puckered all over. The left is fixed down- 
wards and backwards close to the side of the uterus opposite 
the internal orifice by old adhesions. It is in the same 
condition as the right. 

Fallo}<i<iii tubea. — The right is connected with the ovary 
by numerous delicate old adhesions, normal size. The left 
is curved downwards and backwards, and then downwards 
and forwards again, so as to be in shape like an S over the 
left ovary, the anterior surface and upper border of which 
it covers, and is firmly adherent to it by old adhesions. 

Right round ligament normal. Left firmly united to 
ovarian mass, otherwise normal. 

Uterus. — The posterior surface oq the righl side at the 
level of the internal os is connected to peritoneal covering 
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of rectum by thin old fibrous adhesions. The greater part 
of the cervix of the uterus is totally destroyed ; the fundus 
and body, together, perhaps, with the internal os, form a 
spheroidal mass, flattened iu the antero -posterior direction 
and slung between the broad ligaments ; external surface 
is smooth. The thickness of the walls varies from 0"O to 
1 cm. ; it presents tlie ordinary appearances with normal 
ring of blood-vesaela slightly interrupted here and there. 
The interior is a closed cavity, the internal os being appa- 
rently blocked by inflammatory adhesion. This cavity is 
roughly cylindrical in shape, about one inch and a quarter 
in length from above down and half an inch across ; it con- 
tains pus. The mucous membrane lining it is thickened, 
nodular, of a dark red colour on the right side, and slaty- 
black colour in patches on left aide. On section it appears 
to be one to two millimetres in thickness. 

Vagina, — Of this tube there remains only the lower half. 
In this part the mucous membrane is smooth, otherwise 
normal, with the exception of a line of redness along the 
upper border. The whole circumference of the vagina, from 
this poiut to the lower border of the uterine mass, is repre- 
sented by a foul ragged ulcer the floor of which is com- 
posed iu the upper and posterior two thirds simply of 
sloughing subperitoneal connective tissue and fat. Close 
to the insertion of the vagina to the uterus there is little 
left of the posterior wall but the peritoneum itself, while 
the anterior has been destroyed nearly to the mucous 
membrane of the bladder. The sloughing process is not of 
an active kind ; the term is applied to loose shreds of tissue 
undergoing slow death in consequence of the ulceration 
around them and at their base. The remainder, that is the 
lower and anterior portion of the floor, is composed of 
vaginal submucous tissue showing no signs of granulation. 
The margin of the normal vaginal mucous membrane is 
abrupt, its height being the normal thickness of the mucous 
membrane, slightly swollen on the anterior and posterior 
surfaces by hyperajmia. There is no induration or thicken- 
ing at its base or edges (see Plate I.) 



DESCRIPTION OF PLATES I and II, 

lUnstrating Dr. John Williams' paper on Corroding Ulcer 

of the Os Uteri. 



PL4TB I. 

UUms with corroding ulcer of cervix. 

A. Healthy mucooB membrane of vagina. 

B, B. On raif ace of ulcer, where the subperitoneal fat had been exposed. 
0. On anterior wall of uterus in neighbourhood of inner orifice. 
D. Bladder. 

B. Ovary. 

F. On connective tissue between uterus and bladder. 



Plate II. 

Fie. 1. — Ulcer in situation of cervix uteri and vagina around. 
a, a. Border of ulcer sharply defined. 
h, h. Ring of tubercles on posterior wall of vagina. 
0, c. Cicatricial tissue. 

Fie. 2. — ^A portion of surface of ulcer, showing the round cells on the 
surface and in the tissues immediately subjacent. 
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he had obaerred it at a much earlier age. In my three 
cases menstraatioQ had long ceased. The three patients 
had been pregnant, but none of them many times, the 
numbers being once, twice, and three times. 

The discharge from the vagina varies in character at 
different periods of the disease. In two of my cases it was 
purulent or muco-purulent for years, occasionally stained 
with blood, frequently absent or very scanty for weeks or 
months, and with but alight odour; then reappearing in 
gushes of very offensive matter and associated with severe 
pain in the lower part of the abdomen. In the third case 
the discharge, when the patient was first seen, was offen- 
sive, came in gushes, and was at times absent. These 
gushes of discharge appear to arise from blocking up of 
the canal of the uterus leading to the accumulation and 
decomposition of the secretions therein, and not from the 
surface of the ulcer itself, as the condition found after 
death in Case 3 shows. Moreover, during the early period 
of the disease the discharge is slight, and it appears in 
gushes only after the cervix of the uterus has been in 
great part destroyed, and the disease has in this manner 
led to closure of the cervical canal. 

Profuse htemorrhage has been observed by Churchill, 
Clarke states that it occurs in cases where the coats of 
blood-vessels have been destroyed by the ulcerative process. 
Bleeding was very slight in my cases, indeed, a mere stain 
of other discharges in two of them. 

During the early years there is but little pain ; it is only 
when the cervix has been destroyed that it becomes severe, 
and then it is paroxysmal aud is apparently due to accumu- 
lation of fluid in the cavity of the uterus. At a still later 
period the pain becomes continuous, and it is relieved only 
by the regular administration of anodynes. Even then it 
is not like the pain of cancer, and the expression of suffer- 
ing so commonly seen in cases of cancer is not written on 
the face of the subjects of corroding ulcer. 

In two of the cases the ulcer was observed at a very 
early stage ; it affected the lips of the uterus around the os 
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only, it then extended on to the vagina. In the third case 
it was of the size of a florin when first seen, had extended 
on to the wall of the vagina and destroyed the vaginal por- 
tion of the cervix, so that the remains of the cervix were 
on a level with the eurroimding vagina. The ulcer was 
sligbtly depressed, but there was no induration of its base 
or edges ; at a later period, when a considei-able portion of 
the vagina had become involved in the disease, the edges 
of the ulcer were rigid. The surface of the ulcer was dark 
red, not grey or sloughy looking, Twice or three times I 
noticed a whitish appearance on a part of it, as if cicatrisa- 
tion had taken place ; this appearance was, however, more 
probably due to the exposure of fat. In my three cases 
the progress of the disease was symmetrical, that is, the 
whole circumference of the vagina was involved in it, and 
for about the same distance from the ulcers. 

The manner in which the disease begins cannot at present 
be discovered, bat its mode of progression, of cutting new 
ground, was observed in two of these cases. In one a 
distinct ring of dark brown tubercles was seen on the 
mucous membrane of the vagina beyond the edge of the 
ulcer (Plate II, tig. 1) ; in the other the mucous membrane 
along the edge of the ulcer became of a dark brown colour, 
and afterwards the epithelium fell off, as is seen in the 
specimen, and also dark red patches were seen surrounded 
by healthy mucous membrane. These appearances are 
precisely similar to those presented by lupus spreading in 
the face. Indeed, the ring of tubercles figured are pre- 
cisely like Inpns. The greyish appearances seen at the 
base of the ulcer after death are quite unlike those formed 
dnring life, for aU the colour is lost. 

These cases have been observed in the deadhouse by 
only a few pathologists. Charles Clarke had three speci- 
mens iu his possession, and he has figured one of them. 
Klob has not seen a case, Klebs states he has seen two. 
Rokitansky says: "The latter (Clarke's corroding ulcer) 
may be compared to the phagodtenic (cancerous) sore of 
the skin; without having a morbid growth for its base, it 
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i, gradually destroys the cervix and eveu the greater part of 
[ the uterus, and may extend to the rectum and bladder. 16 
I is au irregular, eiuuous, jagged ulcer, the tissues at the 
margin and base of which are thickened and hypertrophied, 
in consequence of a sluggish inflammatory process ; the ' 
base presents a greenish and brownish -green discolouration, 
with a slight glutinous and purulent, or a more copiotiB < 
I- watery, secretion. There are no granulatioDS, but we find I 
r a gelatinous exudation, and, according to the state of the ] 
immediate reaction, the tissues are converted into the | 
above-mentioned products of the ulcerating surface " j 
(" Pathology," vol. ii, p. 291, ' Syd. Soc. Trans,'). 
Forster, iu his ' Pathological Anatomy,' writes : — " This 1 
I rare form is found mostly in old people without appreciable | 
V cause ; the ulceration begins in the vaginal portion or on i 
r the cervix, and spreads itself, destroying the tissues above J 
I the cervix and the greater part of the body, layer by layer ; i 
it sometimes attacks and perforates the urinary bladder j 
I and the intestine. The ulcer has an irregular form, its 
I base is villous, discoloured, greenish black, thesurround- 
L ing tissue somewhat thickened and hardened. The micro- j 
I scope reveals in the base no trace of cancerous tissue, and 
I proves therefore that the process of ulceration depends on 
I gangi-enous destruction. Considerable bleeding sometimes 
takes place in addition to a purulent foul discharge mixed 
with necrotic connective tissue." Forster's description is 
clearly that of the ulcer when seen in the dead body, and 
not during life, and fails to convey the appearances seen at 
I the bedside, 

Forster observed a young woman, married a short time, 

I in whom the disease had involved the whole of the vagina, 

I and destroyed the cervix and body of the uterus, and he 

t was unable to find a trace of cancer or epithelioma in the 

" ase of it. 

Emmet saw a case in which " everything st'emed to have 
I been destroyed but the bladder and urethra," and the 
I nlceration had spread externally, but gives no account of 
I the minute anatomy of the diseased tissues. 
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I have made sections of both the uterine and vaginal 
portions of the ulcer, and some of these are exhibited 
here to-night. These clearly show that the disease is 
neither cancer nor epitheUoma, for there are no structures 
resembling these to be foand in it. The base of the ulcer 
is, indeed, formed by the tisanes of the parts with some 
small round cells. These round cells do not penetrate 
deeply into the tissues, but are limited to the sarface layers. 
Strands of connective tissue which break down less i^apidly 
than the other structures are found in the ulcer; these 
have many of the round cells in and upon them, but I have 
not been able to find any aloughs, although the shreds 
named are evidently undergoing destruction. This is in 
accordance with what was observed during life, for the 
surface of the ulcer never presented an ash grey or sloughy 
appearance, but a dark red surface which bled readily. 
There are no appearances of increased vascularity. 

The microscope revealed no other characters than those 
of a simple ulcer in the third case, nothing to indicate the 
malignancy* to which the clinical history seems to point. 
Although these ulcei-s appear to be malignant, yet they are 
distinct from cancer ; both their clinical history and anato- 
mical characters join in showing this, Perhaps there are 
two divisions of them, one being lupus and the other 
simply senile gangrene. In ta^ second case tubercles and 
cicatrised surfaces were observed precisely similar to those 
Been in lupus of the face. In the third case slight hiemor- 
rhage was found at tlie edge of the ulcer and elsewhere in 
' the mucous membrane of the vagina, and after death the 
I internal iliaos and their branches were found to be rigid 
)es. This calcification of the channels carrying the 
I blood into the part ulcerated was probably the cause of the 
^ destructive process. Whatever be the nature of the process 
it is certain that John and Charles Clarke described under 
the name of corroding ulc«r a disease clinically and anato- 
mically distinct from cancer in any of its forms. 
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The Pbebidsnt was certaia he was but expressing the geueral 
feeling of the Fellows present in thanking Dr. WOiiamB very 
cordially For his able and interesting inonc^raph on a. rare and 
interesting disease. It was unfortunate that in the second case 
no poet mortem was allowed, but taking together the results of 
the post mortem in the third case, the symptoms observed by 
Dr. Williams through a series of years in each of his cases, and 
the observations of other writers to which Dr. Williams referred, 
he (the President) thought that the disease must now be definitely 
withdrawn from the list of cancerous or cancroid aftections. Now 
that Dr. Williams had drawn attention to the subject in the 
graphic manner he had done, not impossibly other cases might 
come to he identified with corroding ulcer which a too hasty 
examination had previously classed with ulcerative epithelioma. 

Dr. Fbiestley said that the Society and indeed the profes- 
sion at large were much obliged to Dr. Williams for his attempt 
to elucidate so obscure a subject as corroding ulcer of the os 
ut«ri. He said it was certainly obscure, and some gyneecol(%i8tB 
in large practice were doubtful if they had ever met with a case, 
and writers on the subject were quite at issue as to its patho- 
logy. While such distinguished authorities iu Germany as 
Kiwisch and Scanzoni regarded it as a variety of encephaJoid 
cancer, to the best of his recollection Courty and West regarded 
it as a form of epithelioma. The disease was certainly not very 
freouent, for in the retrospect of hospital and private practice he 
coiud not recollect any large number of cases, and yet he 
believed he had seen the disease in its characteristic form more 
than once, and perhaps more frequently if he had not excluded 
those cases in which there were somewhat indurated margins to 
the ulcers, and the feeUng of tubercular deposit about it. Sir 
Charles Clarke's description of corroding ulcer was perfectly 
clear and precise, and it certainly differed remarkably from 
Bcirrhus, or encephaloid, or epithelial disease. In the corroding 
ulcer there were no indurated margins, no fixing of surrounding 
parts, and the disease was often of long duration, killing the 
patient slowly but surely by its exhausting discharges. Even 
the character of the pain was pecuhar according to Sir Charles 
Clarke, beii^ rather a sensation of great heat and burning than 
the gnawing pain of cancer. Dr. Priestley believed he had seen 
cases of corroding ulcer attacking the cavity of the uterus, 
without in the least degree afEecting the os uteri. Dr. Duncan 
would recollect that they had both seen two cases answering 
more or less to this description. In both there were exhausting 
discharges from the interior of the uterus. In one the discharge 
was cbiefiy serous with intermitting heemorrbage, and in the 
other it was muto-purulent and offensive with frequent hoamor- 
rhi^. In neither was there evidence of much enlai^ement or 
thickening of the walls of the uterus, but the womb cavity was 
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enlarged aad dilated. The patients m both cases were advoaced 
in life, the symptoms extended over years, aod there was com- 
paratively little pain. Death eventually resulted from exbaus- 
tioD, and treatmn^t had little influence in controlHiig the disease. 
If he saw a case of corroding ulcer of the os ut«ri early enough 
he should oertainlj' try to destroy it by nitric a«id, acid nitrate 
of mercury, bromine, or the actual cautery, but the general 
health of the patients was generally bo feeble that the results of 
treatment were not very promising, and the history of such cases 
as Dr. Williams had recorded showed how grave must be the 
prognosis. 

Dr. Matthews Ddnc AS was deeply interested, for the subject 
had been an object of his special study for many years. He 
thought the disease was a department of what was, perhaps 
rather vaguely, known and described as lupus. He could not 
be sure he had seen a case identical with those of Dr. Williams 
as to situation. But many examples of lupua of the lower 
vagina and external organs had come before him. Lupus of the 
external organs seemed peculiar in producing hypertrophies 
which in size were never, so far as he knew, equalled by the 
hypertrophies observed higher up in the passages. Again, be 
had seen the disease in the uterus, and to one case Dr. Priestley 
had referred which was pretty fully described by Dr. Duncan in 
the Society's ' Transactions ' (vol. xii, for 1879), and where the 
microscopical characters were carefully given. 

Dr. William A. Duitoan said how important it was with 
regard to the treatment to make out the precise pathological 
significance of the so-called corroding ulcer of the os uteri. He 
disputed its analogy to rodent ulcer (which some authors affirm)r 
OS rodent ulcer originates in structures not found in the cervix 
uteri. He considered Dr. John Williams's cases to be primarily 
lupus, which at a late stage took on on epitheliomatous nature, 
a change which has been found to occur in other parts of the 
body. 

Dr. CbaijUeks said that probably .cases of corroding ulcer were 
not so rare as the remarks of previous speakers seemed to indi- 
cate. He had during the last two years seen two cases, one 
occurriug in a woman under forty years of age, the other being 
over seventy. Both were characterised by an irregular cavity 
with sharply-cut edges, by pain, hemorrhage, and discharge. Iii 
the case of the old woman the cavity was small, the bleeding, 

Kin, and discharge slight, but in the younger patient the disease 
d eaten away the whole of the cervix and had invaded the 
body of the uterus itself ; the pain was frequent and intense, the 
discharge copious, offensive, and continuous, and the hcemor- 
rhage profuse. No treatment was attempted beyond casing the 
>>pain, controlling the bleeding, and deodorising the discharge. 
I The conditions of malignancy required by Dr. Matthews Duncan 
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Dr. EoirrH said he had seen two cases like those mentioned by 
Dr. John Williama. They looked like jagged ulcers, excavated, 
with projecting edges, but the inside resembled more a piece of 
raw muscle, and was entirely without granulations. The odour was 
most offensive and the parts bled readily on touching ; indeed, 
his cases, as also two others which his colleague Dr. Rogers had 
had under his care, were remarkable for this tendency to bleed. 
The surrounding parts were in no way indurated, and the cervix 
quite moTeable j it was this entire absence of induration that 
made him dissent from Dr. M, Duncan's view. He had never 
seen a case of lupus without induration and hypertrophy inter- 
mixed with it. Another thing remarkable in these cases was 
that whatever local measures were applied no healing process 
followed. In lupus cases such healing did occasionally occur in 
iiarts. He (Dr. Routb) had tried nitric acid, nitrate of mercury, 
bromine, and even the actual cautery, without the slightest good. 
To him it was a question how far there might not be a strong 
scrofulous or syphilitic taint, which led to the development of 
this erosion in ill-fed and very weakly persons. These ulcers 
appeared to him to resemble the old Swan Alley sore described 
so well by Samuel Cooper, occurring in the intemperate, half- 
starred prostitutes found, In bis days, in the lowest slums of the 
Thames district, only they were less rapid. Dr. Routh, however, 
thought there was some inconsistency m the author's statement, 
able and graphic as his paper was, if one case was analogous to 
senile gangrene and another to lupus. He (Dr. Williams) had 
stated the surrounding vessels in the one were clogged up, and 
so precluded heemorrh^e. This was a different pathology from 
that of lupus, and would not account for those cases where 
hEemorrhage was very great. 

Dr. AvBLiNQ said that Dr. Higby believed the burning pain 
which accompanied this form of ulceration was a distinguishing 
feature, it being unlike that of cancer, which was of a darting 
character. He would ask Dr. Williama whether he attached 
any importance to this symptom in forming a differential 
diagnosis ? 

In reply, Dr. Williams said that rodent ulcer was epithe- 
lioma starting from the hair follicles and sweat glands, and 
corroding ulcer of the cervix could not be such. In one of his 
cases it appeared to be lupus, for the ring of tubercles with tjie 
cicatrix could be nothing else. He had not examined this 
^ecimen with the microscope, for the patient was still living. 
The third case was, in his opinion, a case of senile gangrene 
progressing slowly and depending on calcification of the internal 
iliac arteries and their branches on both sides. He had used the 
term malignant in a loose way and in the sense of incurable 
only. He had seen one case of ulceration of the inner surface of 
the body of the uterus. The patient was over sixty years of age, 
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had suffered long with offensiye discharge, and was very fat. She 
died of some other affection. At the autopsy the uterus was 
large, the walls thickened, the cavity large and containing a lot 
of broken-down dark material. Sections of the wall showed 
nothing except the muscular fibres of the uterus running to the 
surface, and in them many round cells. There was nothing to 
indicate malignancy. Dr. Williams had had recourse to no local 
treatment. 
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APRIL 2nd, 1884. 

Hebbt Gbetis, M.D., President, in the Chair. 

Present — 60 Fellows and 9 visitora. 

Books were presented by Dr. W, H, Acland, Dr. G. H. 
Darwin, Dr. Eustache, and the Middlesex Hospital Stafi. 

James Jackson, M.R.C.S. ; Hngh H. Massey, M.RC.S. j 
Arthur Oakes, M.D. ; and A. Marmaduke Sheild, M.B. Can- 
tab., were admitted Fellows of the Society. 

E. A. Gaynes Doyle, M.R.C.S. (Dawley) ; John C. 
Dnke, M.B.C.S. {Lewisham) ; John J. Eyre, L.K.Q.C.P. 
(Forest Hill) ; and Asutosh Mitra, L.R.C.P. (Calcutta) ; 
Were declared admitted. 

The following gentlemen were proposed for election ; — 
Stephen Herbert Appleford, L.R.C.P. Lond. ; Thomas H. 
Appleton, M.R.C.S. Eng. ; William Job Collins, M.D. 
John Hopkins, L.R.C.P. Ed. ; Jamieson Boyd Hurry, 
M.B. Cantab. ; James Inglis, L.R.C.S. Ed. {Aberdeen) 
William Ward Leadam, M.D. ; George Francis McCarthy, 
M.R.C.S, ; Edward Charles Maynard, L.R.C.P. Ed. (Folkes- 
tone) ; Walter Roughton, L.R.C.P. Lond. (New Barnet) 
Charles John Stansby, M.D. (Bermuda) ; Edward W. P. 
Stiven, M.D. (Hairow-on-the-Hill) ; George H. W. Thomas, 
M.R.C.S. ; WUliam Travers, M.D. ; and Alexander Waugh, 
L.R.C.P. Lond. (Midsomer-Norton). 



SPONDYLOLISTHESIS. 



Dr. Fbanz LoDw^a NKiraEBADER, of Warsaw, exhibited 
to the Society epecimens illustrating spondylolistlieaiB, and 
presented copies o£ his writings on the subject. 



The Pbbhident, after making some remarks on the interest- 
ing chara<?ter of Dr. Nengebauer's communication, tmd men- 
tioning the fact of his being the son of the obstetrician who 
invented the apeculam bearing hia name, tendered to him 
the thanks of the Society both for the able exposition of his 
views on spondylohsthesta and for the gift of his works to the 
Library. 

Dr. Bakhes cordially echoed the remarks of the President 
expressing his sense of the interest of Dr. Neugebauer'a com- 
muntcatioQ. He repeated an opinion he had before stated that 
we must not seek for the explanation of spondytolisthesis ia one 
pathological process. Several causes may lead to this dislocation. 
In his own first case, the one referred to by Dr. Neugebauer, 
the subject had been in good health until she married. The 
dislocation was very marked when he was called in to deliver 
her. It appeared to have arisen as the result of injury. He 
felt convinced that these cases were not so rare as had been 
thought, and now that attention had been called to them, they 
would be detected and the better appreciated after the researches 
of Dr. Neugebauer. 

Mr. William Adams observed that although his name had 
been mentioned io connection with the subject now brought 
before the Society by Dr. F. Neugebauer, the observations he 
bad made at a former meeting of the Society had been rather in 
connection with congenital dislocations of the hip-joint. How- 
ever, Mr. Adams had had the opportunity of examining the very 
interesting and rare specimens of malformation and arrested 
development in the different regions of the spinal column now 
exhibited to the Society by Dr. Neugebauer. These specimens 
consisted of a lai^e number of separated vertebras exhibiting 
various stages and degrees of arrested development, chiefly affect- 
ing the obhque articulating processes, the laminie, and what is 
of special interest in connection with the present subject, imper- 
fect ossification, leading to the complete failure of union between 
the laminee and the bodies of the vertebrte, affecting the fifth 
lumbar vertebra, so as to allow the bodv of this bone to slide 
forwards towards the pelvic cavity, and thus narrow the antero- 
posterior diameter of the pelvis. This seemed to be the moat 
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characteristic specimen aa bearing upon the present subject of 
BpondyloliBtbesis. In some of the specimens the arrest of deve- 
lopment and process of ossification affected only one side of the 
vertebrtB, involving in different degrees the oblique articulating 
processes, the laminee, and the bodies, so as to allow of latenu 
displacement. These specimens appeared to be of great interest, 
and having been brought to this country for a short time, Mr. 
Adams su^ested that a committee of the Society should be 
appointed to examine and report upon them. Dr. Neugebauer 
did not consider that spondylolisthesis ever resulted from the 
destructive processes of caries and necrosis of the vertebne, but 
regarded it as essentially depending upon malformation and 
arrested development of the vertebrte. as exhibited in the speci- 
mens, although the displacement of a body of one of the vertebrae 
forwards might occasionally result from fracture through the 
arch of the vertebrse. 

A committee consisting of Dr. Robert Barnes, Mr. Doran, Mr. 
William Adams, and Mr. Noble was appointed to examine and 
report upon Dr. Neugebauer's specimena. 



DEATH OF THE DUKE OF ALBANY. 

The Psesidznt stated that it had seemed well to the 
Council that the Society should forward to the Queen and 
the Duchess of Albany addresses of condolence in con- 
nection with their recent great bereavement. If the 
Society adopted this view he would ask some Fellow not 
on the Council to move the necessary resolutions. 

It was proposed by Dr. Rooth, seconded by Dr. Hor- 
BOCKS, and carried unanimoasly, "That the President be 
requested to draw up and send to Her Majesty the Queen 

I and H.R.H. the Duchess of Albany, addresses of con- 

Idolence." 



• 



DOUBLE DERMOID OVARIAN CYSTS. 



Db. Cakter showed two dermoid cysts which were 
removed at the poat-mortem examination of a woman, 
aged fifty ; single. She had first noticed a small rounded 
swelling in the right iliac region in Augnat, 1883. She 
saw a doctor, who ordered her to wear a belt and pad to 
support the tumour. Dr. Carter saw her ten days ago in 
consultation with Dr. Henderson, under whose care she 
had recently come. The patient was then in a very weak 
state, extremely emaciated, and almost too ill to bear 
examination. The abdomen was moderately distended, 
and through the thinned parietes a tumour with irregu- 
larly nodulated masses upon it was clearly made out. It 
occupied the right side of the abdomen, not extending 
much beyond the mid-line ; fluctuation through it was some- 
what obscure ; both flanks were resonant and there was no 
evidence of ascites ; the mass was slightly moveable and 
appeared to have an offshoot passing into the left iliac 
region ; a hard mass was felt in the epigastric region ; 
the peh-is was clear, though pressure upon the mass was 
conveyed through the uterus. It was diagnosed as cancer 
of the ovary with some secondary deposits in the omentum. 
Six days after this she was seized with pain, faintnesa, 
and marked depression and extreme diflaculty of breath- 
ing. It was thought hsemorrbage into the cyst or the 
peritoneum had taken place, the abdomen being slightly 
swollen and more tender to touch. She rallied somewhat 
from this state and then slowly sank, dying on the fifth 
day following. At the autopsy a large cyst was found 
filling the right half of abdomen ; to it the omentum and 
coils of intestines were closely and intimately adherent. 
On its exterior were several large masses of cancerous 
growth ; it sprang from the right side. On opening it the 
walls were generally thickened and infiltrated with cancer ; 
it contained a large quantity of recently formed blood- 
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clot, thick putty-like material, hair, and a tooth. On the 
left side was found a small cyst, the size of a cocoa-nut, 
to ■which the left ovary was attached ; this contained the 
same putty-like material with a quantity of hair. The 
omentum was thickened and cancerous ; the liver was 
much enlarged and infiltrated with mednllary cancer ; the 
glands, from the cervical to the lumbar, were enlarged and 
cancerous. 



Mr. Kkowbley Thoehton said there were three points of 
special interest in this specimen. 1. It illustrated a very common 
condition, dermoid d^eneration of both ovaries. 2. The fact 
that when we find this dermoid formation in both ovaries it ia 
frequently associated with malignancy. 3. Htemorrhage into the 
interior of a malignant ovarian tumour aa a cause of death. He 
would recall Dr. Playfair's case recently reported and had him- 
Dr. Carter's case was quite a type 



^ 




THE RELATION OF PROLAPSE OF THE VAGINA 
TO HERNIA, ILLUSTRATED BY TWO PEDI- 
GREES. 

By Alban Doran. 

In calling the attention of the Society to the appended 
pedigrees, it ia needless for me to enter into an elaborate 
disouBsion on the relation of intestinal hernia to prolapsus 
ani, Boating kidney, pendulous belly, and uterine and 
ovarian displacements. The opinions of many scienti6c 
observers are already well known, and for some of the 
most recent additions to our knowledge of the affinities of 
different forms of displacement of the abdominal and 
pelvic viscera, I must refer the inquirer to the researches 
of Landau, collected in his work, ' Die Wandemiere der 
Frauen.' The two following genealogical tables are of 
interest as tending to prove that prolapse of the vagina 
mast be ranked as one of the numerons forms of displace- 
ment that are observed in families subject to a strong pre- 
disposition to hernia and its allies. For several years I 
have been struck with the frequency with which patients 
suffering from prolapse of the vagina have informed me 
that several of their male and female blood-relations were 
subject to " ruptures in the groin " or " always wore a 
truss." It is true that hernia is a very common infirmity 
and that the attention of a sufferer from prolapse would be 
turned to the subject of her relatives' disorders, which she 
might otherwise have ignored. But in two cases, both 
attending as out-patients at the Samaritan Free Hospital, 
the family history of hernia was so marked that I con- 
sidered that the pedigrees would prove of some interest 
to the Society. 

The first case is that of an old married woman, who in- 
formed me that she " had a falling of the womb for years." 
The eldest of her three sons, aged twenty-nine, had been 
obliged to wear a tmsH for the last two yeara " on acoonnt 
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of a rupture in his groin;" the two younger had not aa 
yet, to her knowledge, shown any symptoms of hernia. 
But she always remembered that her oivn mother had a 
"falling of the womb," just like her own case, and as no 
instrument was required, and the womb did not appear 
externally, according to the patient's account, we may 
conclude that the mother, in all probability, suffered from 
prolapse of the vagina, although the uterus might have 
been involved. The patient further informed me that her 
paternal grandfather was ruptured and wore a trusa, whilst 
her maternal uncle had a rapture in each groin and also 
wore a truss. Her husband, who died young, had no 
rnptare. 

In the second case, the family history was still more 
marked. The patient was a married woman, aged sixty- 
two, suffering from prolapse of the anterior vaginal wall, 
which, as in the last case, presented in itself no feature 
of unusual interest, and in neither was there marked 
displacement of the bladder. Ever since a miscarriage, 
when forty years of age, she had been troubled with 
bearing-down pains, and when, sii years ago, she first 
noticed what she believed to be a " falling of the womb," 
she thought her case very hard, as her sister and two 
brothers had no rupture nor " any blemish whatsoever," 
though her paternal grandfather, her father, her two 
paternal uncles, her two daughters, and lastly her grand- 
son and granddaughter all have or had " the rapture in 
the groin," and have been compelled to wear trusses. The 
raptured granddaughter was the child of the patient's only 
son, who does not wear a trass. The annexed tables will 
show the pedigree of the two cases at a glance. 

NoTK. — Since preparing the pedigrees of the above 
cases, I have seen, in the out-patient department of the 
Samaritan Hospital, a patient suffering from prolapse of 
the posterior vaginal wall. She informed me that both 
her paternal ancles and her only brother had rupture in 
the groin and wore a truss, and she was under the impres- 
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sion that her father had a " weakness in the belly." It 
happened that she has marriecl a man who haa a mpture 
in each groin and wears a truss. Of the three children 
that are the result of this union, two have, up to the 
present, shown no sign of any hernia. The third, a robust 
girl seven years of age, whom I have examined, has a 
ventral hernia above the umbilicus, cansed by a wide sepa- 
ration of the inner borders of the recti. Below the navel, 
these muscles bear their normal relation to each other. 

Dr. Matthews Dpncas had long taught that intestinal hernia 
and procidentia uteri were alternative conditions. The whole of 
Mr. Dorau's excellent paper was a. part of the great iubject of 
the retentive power of the abdomen or its pressure relations. 

Dr. Chahpnsts said that hi Landau's work on moveable 
kidney various associated conditions were mentioned. Hernia 
was found in 7 per cent, of those suffering from moveable kidney, 
descent of the uterus or vagina in ISpercent,, " retrofleiion " 
in 15 i>er cent., and jtendulous belly in 25 per cent. No expla- 
nation is given of the term "' retroflexion," hut it probably means 
retrofleiion and retroversion with descent (or rather descent with 
retroflexion and retroversion). It was has habit to inquire of 
patients suffering from descent of the pelvic organs as regarded 
their family history of hernia, prolapsus uteri, and prolapsus ani 
in children. One history thus ehcited was the following r A 
woman, aged fifty-two, had had procidentia since the age of 
twenty-seven, her eldest daughter (aged thirty) has had proci- 
dentia since the age of twenty -one ; all her three sons had pro- 
lapsus ani as children. 

Dr. HoRsocES said that prolapsus uteri in one person, asso- 
ciated with other forms of hernia in different members of the 
same family, did not entirely depend upon hereditary anatomical 
I weaknesses, but that it arose partially from the fact that the 
Idifferent members of a family had all to do hard work: for 
example, a girl was a general servant and got prolapsus uteri, 
her brother was a labourer and got inguinal hernia. 

Mr. AI.BAK DoRAN, in reply, stated that in many cases where 
no history of rupture amongst relatives could be obtained, it 
was highly probable that the patients were unaware of the 
existence of hernia among their kindred who really might be so 
afflicted. Brothers did not necessarily tell their sisters that they 
have ruptures and wear trusses, and the infirmities of older rela- 
tives were often unknown to these patients. There certainly was 
_ ft form of prolapse of the vagina, and of the uterus as well, 
■ Involving the bladder, and another variety where the bladder 
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was in no way displaced. In a case which Mr. Doran had 
recently examined, the anterior wall of the vagina bulged freely 
downwards between the labia, but the sound, passed into the 
urethra and pressed against the posterior wall of the bladder, 
passed directly upwards. No part of the bladder descended into 
the pouch fomid by the pr^kpsed vagina. The distinction 
between prolapse of the generative organs, with and without cys- 
tocele, is an interesting question to solve in relation to hernia. 



UPON THE BENEFITS DERIVED FROM THE IN- 
DUCED CURRENT DURING PARTURITION. 

By Walter Kilnee, M.B. Cantab., M.R.C.P. 
(Comrannicated by W, S, A. Gbiwith.) 

DuBiNO the last few years I have applied the indnced 
current in nearly 300 cases of confinementa, and with the 
exception of the first few have had very great success, so 
great that for some time past I have been in the habit of 
administering it to every woman I attended ; and indeed 
the more I see of its benefits the more satisfied I am with 
the results obtained. I feel certain, therefore, that if a 
fair trial is given the induction coil will take a regular 
place among obstetrical instruments. 

The apparatus used was one or other of these two pocket 
coils. I connected them in the ordinary way to these 
pads made of spongiopiline, and having a piece of metal 
(tinned sheet-iron is very good) beneath the waterproof 
covering, I then placed them on the abdomen of the 
patient, and kept them in their proper position with the 
usual binder. In this way I had my hands free as usual. 
Whenever the uterine contrnction commences I set in 
action the current, stopping it when the uterine action 
finishes. The details of the method I will leave for the 
present, and consider the benefits derived from the use of 
the current, which are as follows : 

11 . Relief of pain. 
2. Prevention of and restoration from fatigue. 
3. Prevention of post-partum hsemorrhage. 
4. Effects upon the circulation. 
5. Increase in frequency and strength of the uterine 
contractions. 
6, Prevention of vomiting and nausea. 
To prevent any ambiguity the word " pain " will be 
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restricted in this paper to the seDsation, and will not be 
used in the obstetric phraseology. 

In quite 95 per cent, of labours I have found that the 

current mitigates the pain. But in each individual case the 
relief obtained must be different because no twowomensuffer 
to the same extent, nor even does the same woman equally 
in all her confinements, although they may occur under 
aa nearly as possible similar circumstances. What I have 
noticed is, that when the patient suffers acutely without any 
obvious reason connected with the physical condition of the 
maternal parts or with disparity in size between the mother 
and child, we may be certain that very great relief will be 
obtained by the use of the current. But, of coarse, the pain 
caused by the stretching of the vulva cannot be relieved 
by the current, although I have met with two cases where 
the patients said that they did not feel any pain as long 
as the current was passing. The first of these was fortu- 
nately the third time only of using the induced current in 
labour, and was the main cause of my studying its influ- 
ence upon pain to the extent I have, because my first idea 
was only to be able to intensify the uterine contractions 
so as to obviate as far as possible the use of the forceps, 
and to have an agent more under control than ergot. In 
this case the woman previously had had six children, and 
as the uterine contractions had become weaker, the 
intervals being ten instead of two minutes and the os 
being fully dilated, I thought it was a good case for trial 
of the coil. After the labour was over she volunteered 
the statement that she had not felt any pain since I applied 
the instrument, and when questioned she replied that she 
had a sensation of forcing downwards without pain. In 
many instances, although such striking results are not 
obtained, we find that great relief is given. For example, 
take a primipara who when we enter the room is calling 
out at every uterine contraction, yet she becomes quiet almost 
directly the current is used, even if after a short applica- 
tion it is stopped. Again, it is a very common occurrence 
for the patient to call oat at the oommencement of every 
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uterine contraction to have the coil set in action. Several 
times I have been asked to leave oS the coil as the patient 
thought the uterine contractions " were doing no good," 
because she was so little conscious of them, although as 
felt per vaginam the nterus was exerting a greater force 
than without it. After having used the coil for the relief 
of pain in a good many straightforward eases I wanted to 
try it in those where forceps was required, and in these 
the conclusion I arrived at is there is a certain mitigation 
of pain, but at the same time not nearly snf&cient to be of 
much benefit, so that for this purpose I consider the coil 
useless. 

The explanation of the relief of pain is difficult, but 
one view I have long held is that a great part of the pain 
endured by women during labour is pathological and not 
physiological, being either neuralgic or else what we may 
call a hysterical hypertesthesia, and that the coil only 
relieves the pathological portion of the pain. This theory 
derives support from the fact that sometimes we find 
labour going on with very little pain. For example, one 
lady said that all the pain she suffered during her confine- 
ment was not so severe as a very slight toothache. 
Another woman with seven children had in each, including 
the first, only two uterine contractions when awake, while 
all the rest of her labours went on daring sleep. 

Another case, even more to the point, was a woman 
(multipara) who got up in the morning feeling quite well 
and after two or three hours felt a slight uterine contrac- 
tion, so slight that she would not have noticed it except 
for the rupture of the membranes. A second and third 
equally slight contractions followed immediately and the 
child was born. She said that she had no sensation of 
pain except just as the child was passing the vulva. If 
these women have been so little distressed, why shonld 
others suffer more unless there be some ob\nou3 reason, 
Buch as disparity of size between mother and child ? And, 
allowance having been made for the high sensitiveness of 
some women, is this extra pain health T 
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The next division of oor subject is " Prevention of and 
Hestoration from Fatigue." For a long time, with one 
exception, I bave not seen an instance where it could have 
a restorative effect, because I have been in the constant 
habit of using the coil in every confinement, so that cases 
cannot arise in which the patient becomes prostrate and 
the current able to alleviate, as it has been applied the 
whole time. However, I have notes of a few cases taken 
when I dared not {from pecuniary reasons) apply the 
current to all my patients. I will quote two instances. 

Mrs. B — , set. 30, first confinement. Labour commenced 
aboat midnight, and at four o'clock in the afternoon I saw 
her and found the 03 about the size of a crown piece and 
very rigid. Injected hot water. In ten minutes os fully 
dilated. The head, however, remained afterwards some 
time stationary in the pelvis, and the pulse rose to 120 
per minute in the intervals and higher during the uterine 
contractions. These took place about every three or four 
minutes, and were losing their power. She complained of 
being worn and faint. A gentle current was now applied 
during the uterine contractions only. After the first one 
the pulse-rate during the interval fell to 80, and after 
the second to 60 per minute. vSnbsequently it rose to 
between 80 and 90 per minute, during and between 
the uterine contractions, and remained so for about twenty 
minutes. All feeling of prostration vanished. The uterus 
regained its force, and the contractions took place about 
every half minute. Subsequently forceps had to be used ; 
not from the patient being prostrate, but owing to the 
head being fixed in the pelvis. 

Mrs. C — , third confinement. I was Called about 4 a.m., 
as labour had commenced thirteen hours previously. The 
patient had been very well until then, when suddenly the 
uterine contractions left her, and she became very faint. 
When I saw her she was lying on the sofa, not daring to 
move, pale, cold, and perspiring. Pulse 140. No heart 
disease. The os was as near as possible fully dilated. I 
gave a dose of ergot with no effect. Then I applied the 
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current. Uterine action was not aroused, but in half a, 
miiiate her puJso fell to 108 and all sense of prostration 
disappeared. Subsequently she was delivered naturally. 

As a means of prevention of fatigue almost every case 
is an instance because of the alleviation of pain, and 
besides, in nearly every case, labour is shortened by inten- 
sifying the uterine contractions. 

I Post-pnrtum hemorrhage. — This has only occurred in two 
oases after the use of the coil, and in none of these ei 
The first one was a primipara ; an unhealthy, flabby w 
who had a tedious labour, and in whose case the induced 
current did not induce uterine contractions. In fact, for that 
purpose the coil was a failure. The hfemorrhage was easily 
stopped by pressure. The other case happened this year. 
Fourth confinement. Labour had commenced four hours 
previous to my visit, and the uterine contractions were then 
about ten minutes apart. The os was very nearly dilated. 
But her pulse was 150 per minute, from some cause which I 
could not ascertain. No heart disease. The current was 
applied and the child born in fifteen minutes. Whilst I was 
tying the cord the uterus relaxed, htemorrhage into it taking 
place. Upon pressure the uterus contracted and expelled 
both the blood and placenta. Slight pressure was applied 
for an hour or two and no further hBemorrhage took place. 
Pulse-rate continued 150 for two days and then fell gradu- 
ally. The current did not affect the pulse as far as rate 
was concerned. In one other case I applied the coil to 
restrain post-partum heemorrhage, which was going on 
when I arrived. It stopped immediately. As out of 
nearly 300 successive cases post-partum haamorrhage only 
happened twice I think it cannot be denied that the 

I oorrent must exert a favorable influence in preventing this 
serious accident. This evidently takes place in two ways, 
one by causing the uterus to contract firmly, the other by 
the effect produced upon the circolation lowering the 
arterial tension, thus reducing the tendency to hemor- 
rhage. 

Thia brings na to the consideration of the effect the coil 
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produces upou the puke duriug labour. Very soon after 
I began to employ the coil for this purpose I noticed that 
the pulse- rate was much affected as in the two cases just now 
mentioned, bo that I began to investigate the subject, care- 
fally noting the pulse-rate during and between the uterine 
contractions, and arrived at the following conclusion : In 
ordinary cases the pulse-rate becomes equalized, rising in 
the intervals and not increasing in many cases during the 
uterine contractions. During the latter part of the first 
stage I found the pulse-rate to be between 85 and 
95 per minute, and this I look upon as normal during 
the application of the coil. This rate is not unfrequently 
maintained during the whole of the second stage, or should 
the uterine contractions be violent or very prolonged, more 
eapecially when the woman holds her breath well, the pulse- 
rate will exceed this number during the uterine contrac- 
tions. But aa the whole character of the pulse was altered 
I took a numerous series of tracings from healthy adults 
whilst an induced current was passing, and observed in 
every case, no matter where the electrodes were placed, the 
arterial tension to be lowered, although in some much 
more than others, according to the previous condition of 
the pulse, the change taking place in a few seconds. Of 
these I produce two, one from a strong healthy man, an 
officer in the mercantile marine, and the other from a 
lady in good health, but eight and a half months pregnant. 
Every precaution was taken that there should be neither 
movement of the arm nor of the instrument. Pressure 
remained unchanged, 

As might be expected from the action of the current 
upon voluntary muscles the uterine action is increased, 
but here, unfortunately, will sometimes fail just when its 
help is most wanted. But between absolute failure and 
the production of almost continuous uterine action there 
is every gradation. In cases where it is necessary to 
induce very strong uterine contractions, for instance, to 
obviate the use of the forceps, I have found by practice 
that the current will not retain its stimulating powers for 
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a very long period, generally from an hour to an honr 
and a half, while, however, it usually exerts its sedative 
action for a much longer time. As a rale the following 
occurs : — The first uterine contraction during the applica- 
tion of the coil is little or no longer than the previous 
ones, but each succeeding one becomes more prolonged 
and more powerful, until about the fifth or sixth, when the 
coil has arrived at its maximum effect in this direction. 
When the uterine contractions have not previously been 
longer than five to ten minutes apart, the intervals rapidly 
become m.uch less, and soon the contractions follow one 
another with great rapidity. If the intervals at first be 
of long duration, the current often fails to augment the 
uterine contractions, and the relief from pain is not so 
marked. 

In three instances the uterine contractions became so 
incessant and so forcible that the coil had to be discon- 
tinued as the periniBum seemed in danger of rupture. These 
were all primiparte with rigid perin^ums. The length 
of the uterine contraction varied greatly. In one case it 
lasted nearly fifteen minutes without the elighest inter- 
mission. This was a case of face presentation, and the 
head began to enter the pelvis at the commencement of 
the contraction, and this did not cease until the child was 
born. A good many times the current was stopped, but 
then immediately the mother literally yelled to have it 
again from the relief it gave. It ia not at all uncommon 
to find cases where the uterine contractions become so 
prolonged and violent that it seems advisable to shorten 
them by turning off the current, as they continue as long 
as it passes, and this is more especially the case when the 
maternal soft parts are rigid. Thus by the employment 
of the coil we have a means at our disposal of intensifying 
the uterine contractions without the dangers of ergot, so 
we are able to control them at pleasure. But on the other 
hand, as I have already said, the coil fails in some cases. 
I have never been able to find out what cases are likely 
to fail or the cause of failure. Sometimes when the 
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good effects are not so marked aa usual, the cause haa 
been that the electrodes have slipped from their proper 
places and perhaps in others — but this is only a sarmise — 
the position for obtaining the greatest benefit may not be 
the same as in most instances. The best spot in the 
majority of instances is fonnd by bisecting a line drawn 
from the umbilicus to the middle of Poupart's ligament 
on each side. The method for determining these spots 
was by moving the sponges about over the abdomen until 
I found the contractions most intense, and aa a rule the 
relief from pain is certainly greater than when any other 
spot is chosen. In one case the electrode was inserted 
into the vagina but with no better result, in others one 
was placed upon the perinieum and the other upon the 
abdomen with no advantage ; and besides, the electric 
sensibility of the perinteum is a great drawback to this 
position being selected, as the patient is pained rather 
than soothed. The current when used during labour does 
not prevent the " after-pains," but sometimes they seem 
to be postponed. I have never used it for their relief, 
although I should say that most likely it would relieve 
theui. From the powerful contractions under the influence 
of the coil the placenta is more often than not fonnd in 
the vagina directly after the child is bom, and sometimes 
it ia expelled entirely. 

In only three or four cases have I seen any vomiting 
when once the coil has been applied, and shonld there 
previously have been vomiting this is almost immediately 
checked. The following is a well-marked case : 

Mrs. C — , set. 25, first confinement. From the time 
she got np in the morning until 11.30 p.m. she had been 
retching aud vomiting and had not been able to keep 
anything, not even cold water, on her stomach half a 
minute. When called, I immediately, on account of the 
vomiting, applied the induced current during her uterine 
contractions, and all nausea disappeared. She directly was 
able to take some milk. No return of nausea. Child was 
'bora some hours anbsequently. 
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In no case in which the coil haa bet 
met with any mishap to the mother. 



1 applied have I 
Of the last 250 
cases, that is since I hare been accustomed to the use of 
the instrnmenfc, the following is the result : 
Deaths to mothers 
Deaths to children under one week . 
Of these : 

Stillborn, decomposed . 
Premature .... 
Malformed ..... 1 

From placenta praevia . 
Prolonged labour . 
The latter was dead before I applied the coil, as the 
case belonged to a friend ; labour was over in ten minutes 
from the time the current was administered. 
Ruptured perinseum 
Post-partum hcemorphage 
Slight peritonitis . 
Instrumental cases 
Being 1 in 27. 

This is not a true average, as many easy cases had not 
had the coil applied because I did not see them in time. 
And one, besides, I was only asked to assist on account 
of difficulty. These instrumental cases were : 
Induced premature labour 

Distorted pelvis .... 1 

Slighter distortions ... 2 

Uterine inertia or disparity of size between mother 
and child .... 6 

In two cases getting up was slightly delayed. One 
the case of peritonitis, the other that o£ placenta prsevia 
combined with a cause not connected with labour. In two 
cases I know there was subinvolution, but cannot say 
whether there were more. In almost every instance in 
multiparsB the mothers felt stronger than in their previous 
confinements. 

The beat position of the electrodes upon the abdomen 
has already been mentioned. GJenerally speaking I have 
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found it advisable to employ the current only daring the 
uterine contractions on account of the relief it affords, 
while the strengthening and quickening of the contrac- 
tions is equally obtained in this way as by the applica- 
tion during the intervals. Besides, a strong current 
causes more pain during the intervals than during a 
uterine contraction. But it is hardly ever necessaiy to 
employ a stronger current than the patient can just 
perceive. We must remember that the abdomen is not 
nearly so sensitive to the current as the fingers, so 
that a cun-ent which is painful to the latter is hardly felt 
on the former place. Occasionally when there is a long 
time between the uterine contractions, and it is desired to 
hasten them, the current may be applied during the inter- 
vals, and if so done it onght only to be passed from half 
to one and a half minutes at a time, leaving o£E for one or 
two minutes, because if continuous it does not stimulate 
the ut«ru8 to contract so readily. 

In order to obtain the best results from a coil the inter- 
ruptions must be as quick as possible, as slow intermissions 
are not nearly as effectual, especially for the mitigation 
of pain. For this purpose it is best to regulate the ham- 
mer until the note given is as high a pitch as the instrument 
will give without becoming irregular. The number of 
vibrations ought to be at least 250 per second. 

The spongiopiline pads must be kept moist, as if they 
become dry the current is not so pleasant nor so effectual. 
It is not necessary for salt to be added to the water, as 
this will cause the metal to corrode quickly, and as it is 
rarely wanted to utilise the whole power of the instrument. 
The current I always administer is the secondary. In my 
instruments the indirect current is not cut off, so there is an 
alternating current, although, of course, the indirect is 
much less powerful than the direct. lu many instruments 
the former is short circuited through the battery and they 
give true positive and negative poles. Especially in the 
latter case, but also with all instruments it is beneficial 
occasionally to reverse the direction of the current, not 
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only because it is more pleasant to the patient, as the 
negative pole is apt to become painful, but also because 
the coil then exerts greater effects, and this is very 
manifest if at any time the current seems to be losing its 
power. 

In conclusion, I earnestly hope that you will give the 
induced current a good trial and not condemn it upon one 
or two failures ; because there are little details only to 
be learnt by practice which make the difference between 
success and non-success, and I hope that you will obtain 
the same good results I have. I have tried to place the 
whole subject before you with as little praise as possible, 
and have quoted everything against the treatment I can. 
I have omitted any account of very quick labours {which 
are constantly occurring by the aid of the current even 
when the previous ones have been tedious) merely because 
I do not wish to arouse too great expectations ; but at the 
same time I must again repeat, the more I use the current 
the more strong is my beUef in it, 

As I have been requested to supply a few more facts I 
think, perhaps, that it may be satisfactory to give a short 
account of the last six cases. Of these there happen to 
be two who always have tedious labours (Nos. 1 and 2), 
and another (No. 4) vomited once after the coil was em- 
ployed, the first case of vomiting I have seen for more than 
a year, so this set is peculiarly unfavorable. 

No. 7 is a case which illustrates the power of the in- 
duced current to prevent post-partum hemorrhage. It is 
the most striking instance I have seen, although I have 
had several similar only less marked. 

In nearly every instance out of a large number of series 
of pulse-tracings taken during health while the induced 
current was passing, no matter where the electrodes were 
placed, there was almost always a falling in the rate, gene- 
rally from about ten to fifteen beats per minute. In 
every case the alteration depended upon the lengthening 
of the diastole^ while the systole remaina unaltered. 
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In order to satiafy myself that the induced current does 
prevent the voluntary muscles from becoming fatigued I 
made in the year 1879 some experiments similar to those 
undertaken by Dr. V, Poore, only employing the induced 
current instead of the constant. 

A. held out a weight in his left hand and became tired 
in 60 seconds. The induced current was then applied 
to the painful muscles and he could hold the weight 
out for an extra 90 seconds. The current was being 
passed the whole time. With his right hand he could 
hold it out 60 seconds and when the coil was being 
applied he could continue llo seconds longer, 

B. could hold out a heavier weight (being a stronger 
man) and became tired in 60 seconds without the current, 
but directly the current was used he continued to hold it 
out for 90 seconds and then stopped, although he could 
have held it out longer. This was the same both right 
and left. 

In order to determine whether the muscular power was 
increased during the application of the induced current I 
asked a friend to pull against a spring balance, first with- 
out and then whilst the current was passing. 

Exp. 1. — Keeping his upper arm still and raising his 
forearm he was able to exert a force of 48 lbs. The 
current was then applied, one electrode being placed 
over the biceps and the other over the supinator longus. 
He was then able to pull 60 lbs. 

Exj). 2. — Using all the muscles of the arm and shoulder 
he could pull 102 lbs. TheouiTent was then applied, the 
electrodes being similarly placed, and the force thenexerted 
was 108 lbs. 

Krp. 3. — Pulling exactly as in the last experiment he 
continued until fatigued, and when he could only pull 
about 80 lbs., the force still diminishing, the current was 
applied in the same manner, and then immediately he could 
exert a force of 108 lbs. 

The diSerence between the augmentation of 16 lbs. in 
Experiment I and onl; 6 lbs. in Experiment 2 is accou' 
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for by the facb that in the latter only a few o£ the mus- 
clea employed came under the inflaence of the current, 

Another gentleman was also kind enough to allow him- 
eelf to be experimented upon with a similar result. 

Exp. i. — Palling without the current 120 lbs. Pulling 
with current electrodes upon biceps and supinator longua 
respectively 130 lbs, 

Exp. 6. — Polling without the current 118 lbs. Pulling 
with the current, only this was made stronger and simi- 
larly applied, 132 Iba. 

Exp. 6. — He pulled until tired and gradually less 
strongly when the current was applied and the index of 
the balance rose immediately. He said that directly the 
current was applied there seemed to be fresh force infused 
into the muscles. 

The application of these experiments is so plain that I 
think no comment is necessary. 

No. 1.— Mrs. F — , sixth confinement. I saw her first 
at about 3 a.m. and found the os uteri almost fully dilated. 
The coil was applied and the child was bom in about a 
quarter of an honr. Placenta remained in the uterus, bnt 
was expelled into the vagina upon applying the current 
to the uterus for about half a minute. 

This was by far the quickest labour, as it commenced 
about ten the previous evening and this was the only easy 
one. 

With her first two children she had very long labours ; 
with the third, after the oa was fully dilated, labour 
continued about one and a half hours. The pains were 
very violent, but the coil relieved the sensation of pain to 
such an extent that with the fourth and fifth labours she 
sent almost as soon as she felt any pains on account of 
the relief the coil afforded. In these two labours the 
children were not born until about one hour after the os 
was fully dilated. The children when bom had very 
elongated heads. 

No. 2. — Mrs. M — , sixth confinement. The first was 
very tedious and required the use of the forceps. The 
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second and third were also tedious. The fourth time was 
very good. The coil waa applied. The fifth time was 
much longer, being an houi- after the os was dilated. The 
presentation waa head face anterior (third position). The 
sixth waa good. The coil was applied when the os was 
about three quarters dilated and the labour completed in 
less than half an hoar. 

No. 3, — Mrs. N — , first con6nement. Labour commenced 
during the night, and at about 3 p.m. the os waa nearly 
dilated. She waa calling out during each paiuj and tossing 
about on the bed. The coil waa applied. The pains then 
became more freqnent until at the last almost incessant. 
The head of the child in two or three pains came down 
upon the periuBeum, which, however, waa rigid, but as the 
pains were very strong, the child was bom in about twenty- 
minutes from the time the coil was first applied. The 
placenta waa expelled by the current being applied to the 
uterus (externally) after the child was separated. 

Directly the current was applied the mother never 
made a sound and kept quite quiet until all was over. 
8he said that the pains were quite bearable during the 
passage of the current, and if not turned on sufficiently 
quickly she asked for it. Several times I left off the 
current because of the great intensity of the uterine action, 
fts I was afraid there might have been rupture of the 
perinteum. 

No, 4. — Mrs. T — , third confinement. She sent forme 
about 10 p.m., and on making a vaginal examination I 
found the os about the size of a shilling. Fains about 
every five minutes. As it seemed likely to be a favor- 
able case I applied at once the coil. The uterine contrac- 
tiona came on fast while the pain waa lessened. She was 
sick once after the application of the coil. The child waa 
born in half an hour, and the same pain which expelled 
the child expelled the placenta. This was the third pain 
after the full dilatation of the os. 

Previous confinements good. 

No. 6. — Mrs. W — , first confinement. In the morning, 
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ftboat BIX o'clock, she complained of having paina about 
every fifteen minutes during the night. The oa would not 
admit the finger. Abont 4 p.m. the os was about three 
quarters dilated, and the pains about every five minutes. 
She was calling oat with every pain. The coil was applied 
and labour was completed in a little over half an hour. 
She stopped all calling out until the child was pasBing 
through the vulva. She volunteered the statement that 
the coil gave her great relief. Placenta came away easily. 

No. 6. — Mrs. S — , third child. A visit was paid at half- 
past sii. She bad been in pain for two hours, tut upon 
making a vaginal examination I could not tell whether 
labour had commenced. 

At half-past nine she sent again. Pains about every five 
minutes. The os was about the size of a florin, and rather 
rigid. She bad been vomiting just before I entered. She 
was calling out during each pain. The coil was imme- 
diately applied and subaequently she did not make any 
noise, with the exception of the grunting expiratory sounds 
during the pains. She had no more vomiting. The child 
was born in a little under three quarters of an hour from 
the first application of the coil. The child was expelled 
by the pain which followed the one that fully dilated the 
OS. The placenta was in the vagina near the external 
orifice. 

This woman had a very long labour with her first child, 
the medical man being with her nine hours. With the 
second she had an average time. She said she was 
relieved a good deal by the current. 

No. 7. — Mrs. W — , sixth confinement. In her previous 
confinements she had average times, but after each one 
there was severe flooding, in two (or three ?) so great 
as to be almost fatal. These took place abroad, 

A short time previous to her confinement I found her 
in a very weak state, suffering a good deal from nausea 
and vomiting. She had not been very long in England. 

When I first saw her in her labour I found the os about 
three quarters dilated. The coil was applied immediately. 
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and the infant was bom in a quarter of an hour. There 
was not the slightest sign of post-partam htemorrhage, and 
the lochia remained quite natural. She was able to leave 
her bed at the usual time. 



The PaEaiDENT said he was certain be was but expressing the 
general feeling of the Society in thanking I>r. Kilner for his 
interesting and suggestive paper. To obtain an agent which, 
while augmenting uterine action, would at the same time lessen 
the pain of parturition, appeared a proposal almost too good to 
be realised. His own acquaintance with the application of the 
induced current to obstetrics was confined to its effect in the 
induction of premature labour, and to its use as an excitor of 
uterine action in eases of post-partum hEemorrhagc. Of its value 
in normal labour, or labour slightly inert, he had had as yet no 
experience. But so surprising were Dr. £ilner's details, and so 
satisfactory his experience, that he could not but hope we were 
on the threshold of an important advance in the management of 
natural labour, an advance for which parturient women would 
be very sincerely grateful. 

Dr. PLAYF4IB said that nothing could be more interesting 
than the subject of Dr. Kilner's paper. He bad formerly read 
a communication from bitn on this matter in one of the medical 
periodicals, and for some considerable time had carried a battery 
with him to every labour he attended, with the view of giving 
the effects of electricity a fair trial. He was in no way preju- 
diced against it ; on the contrary he had looked forward rather 
hopefully to finding in this a valuable aid to our obstetric 
resources. Unfortunately he bad not found that his results 
justified his expectations. It might very well be that his failure 
was jMirtly due to his own want of experience in electric mani- 
pulations, but he was sure that Dr. Kilner himself would be the 
nrst to admit that unless electricity could be worked without any 
specially expert skill, such as he himself possessed, it was never 
likely to come into very general use. To test it fairly it must be 
compared with other resources at our disposal. Dr. Kilner 
divided its effects into two heads : — 1. As a means of relieving 
the suffering of childbirth. 2. As a means of increasing the 
force of the uterine contractions, in other words, as an oxytocic. 
For the first indication his experiments had convinced him that 
there was some justification, not perhaps to the extent Dr. Kilner 
thought, who had obviously a parent b enthusiasm for his off- 
spring, since he seems to have used electricity indiscriminately 
in 300 consecutive cases, but still be had found that the current 
I relieved suffering. Relatively to antesthetics, however, including 
\ under this head the use of cliloral, as well as the admioistration 
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of ether m the second sta^e, its effects were quite insignificant. 
Kow, as in his judgment ansesthetics could be given quite aafely. 
and with no bad effects whatever when properly administered, he 
was positive that electricity, although useful perhaps in a 
secondary degree, could never occupy the same platform, for not 
only was its power of relieving pain quite insignificant in com- 
parison to that of ansesthetics, but there was something complex 
and alarming in the use of the battery at the bedside, which 
would militate strongly against its general adoption, and which 
would in itself be prejudicial to many women. 2nd. As on 
oxytocic he was quite unable to give a favorable report, for he 
had been quite unable to satisfy himself of its value in that 
respect. Dr. Kilner only spoke of it as comparable to ei^ot, or 
as supplementary to it. Now, he (Dr. Playfair) had long held 
that ergot, although of great value as a means of promoting 
tonic uterine contraction after the birth of a child, was a drug 
which should never be used as a means of increasing uterine 
contractions before delivery, since its tendency was to produce a 
continuous uterine contraction which was very dangerous to the 
child. For this purpose the only drug he employed was quinine, 
but much sujierior to that was carefully-applied uterine pressure, 
the use of which Dr. Kilner, in common with many practitioners, 
seemed entirely to ignore. It was curious how little used this 
valuable agency was for increasing uterine energy, and yet there 
is nothing comparable to it in efficacy, and it was an agent 
the effects of which the practitioner might regulate at will with 
the greatest delicacy. A curious proof of its value was that it 
held an important place in the obstetric customs of all primitive 
peoples, often no doubt roughly and injudiciously used, but still 
its constant employment clearly pointed to it's value. Just as he 
felt bound to consider the current quite of secondary value to 
amesthetics in relieving pain, so he was constrained to place it 
on a far lower level than judiciously -applied uterine pressure as 
a means of increasing the force and effect of the pains. While 
obliged thus to criticise and differ from Dr. Eilner's conclusions, 
he felt sure that the Society would agree with him in expressing 
his obligation to him for the time and trouble he had devoted to 
this important practical question. 

Dr. Waltbb (Manchester) mentioned that he had for upwards 
of seven years used the electrical current in cases of inertia of 
the uterus following the expulsion of the phicenta, when the 
ordinary means of treatment failed in securing a permauent con- 
traction, and that in some instances he found it superior to 
ei^otine, frictions, and internal manipulations of the uterus with 
the hand. He also stated that in some of the worse cases of 
post-partum hffimorrhage the electrical current was of the greatest 
assistance in checking the hemorrhage and doing away with the 
necessity of resorting to the local appUcation of strong atj-ptics. 
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So firmly impressed was he with the efficacy of the current in 
the cases he alluded to that he considered it most advisable for 
medical men to make the rule of carrying some portable form of 
battery iu their obstetric bags. The battery Dr. Walter found 
most useful was a sulphate of mercury battery of GlaiffiJ's, which 
could easily be carried in the pocket, or a small ma^eto -electric 
apparatus such as the one made for him by Messrs. Weiss ojid 
Sons, which had the great advantage of never being out of order 
when required. In using the electric current Dr. Walter noticed 
that the effects were not nearly so good when each electrode was 
placed in the abdominal walls over the sides of the uterus, as 
when one electrode was placed over the sacrum or fundus uteri, 
whilst the other was applied to the interior of the uterus, and 
for this purpose be strongly recommended the uterine electrode 
made for him by Weiss, wluch could unscrew in three pieces so 
as to fit in either of the batteries he had mentioned ; this elec- 
trode was made with two different sized knobs, the smaller knob 
to serve in cases of abortion. Dr. Walter also referred to the 
lecture given at the Manchester and Salford Lying-in Hospital 
in 1844 by his late colleague. Dr. Radford, which was shortly 
afterwards published in the ' Provincial Medical and Surgical 
Journal,' and in which was strongly advocated the use of the 
current, not only in tedious labours from inertia of the uterus 
and accidental heemorrhages, but also in those few very extreme 
cases of placenta pnevia, where the patient appeared unable to 
withstand the shock of delivery until some time had been allowed 
her to rally from the onset of the hemorrhage. In the same 
lecture Dr. Radford also su^^sted this particular treatment as 
a means for inducing premature labour. 

Dr. HoBBocEs observed that if it could be conclusively proved 
that electricity was able to produce healthy uterine contractions, 
apparatus sufficiently handy would not be long in forthcoming. 
.J j»riorionewould have thought galvanism (continuous current) 
the best form of electricity for inducing uterine contractions, but 
of the three kinds of electrical force, static, galvanic, and faradic, 
the two former bad been abandoned by all who had tried them, 
The faradic or induced current is said to act upon muscle 
indirectly through the nerve supply, and that muscle itself is not 
excitable by faradism except through the nerves. Hence some 
have tried to faradise the uterine nerve plexuses, and others the 
hypothetical reflex centre, for parturition. The method of appli- 
cation is exceedingly important, and it should always be stated 
what kind of rheophores and electrodes are used, where and how 
applied, whether stationary or mobile. Without very expensive 
apparatus it is impossible to measure the strength of faradic 
currents, and therefore one must be content with asking if the 
current employed was weak, medium, or strong. Others who 
had tried faradism had found that it gave the patients pain, and 
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it was difficult to see how Dr. Kllner had given no pain if be 
used a sufficiently strong cun«nt. When faradiam was applied 
to arteries it caused first great contraction, which was followed 
after a time by dilatation, and thus arterial tension was dimi- 
nisheil. Sup]>03iiig faradism will act on the uterus, might it not 
in a similar way cause injurious contraetioos, to be followed later 
by dangerous dUatation ? Had all the children been bom alive ? 
Had any been in a state of asphyxia requiring artificial respira- 
tion P and had post-partum htemorrbage followed iu any of the 
cases ? It was very important, however, to be quite clear as to 
the actual power faradiam had over the uterus. Could it, for 
instance, bring on premature labour? This had been tried by 
Barnes, Tachard, Saint Germain, and others, and had invariably 
failed eicopt when aided by artificial rupture of the membranes. 

Dr. BAJtMBS had long felt great interest in the subject which 
had been so well illustrated by Dr. Kilner. Following Dr. Rad- 
ford he had made many careful clinical experiments with fara- 
dism many veara a^o. He found that uterine contractions 
could be initiated as well as intensified by the application. On 
one occasion, when applying the current to induce labour, the 
bladder was excited to contract, much to the annoyance of the 
patient. He had. although always retaining his conviction of 
iheusefulnesBof the^rent, dropped resort to it, partly on account 
of the pain it sometimes induced, and partly on account of the 
inconvenience of carrying about a battery. Dr. Kilner found 
that pain is lessened, and the battery be carries is so small and 
convenient that all difficulty seemed removed, He was especially 
struck with the evidence Dr. Eilner adduced to show the power of 
the current in lowering arterial tension in a few seconds, and he 
had an opportunity of witnessing this in a patient of his own to 
whom he had called Dr. Eilner's aid to treat a long-standing 
[•aralysis of the uterus. He felt confident that by exercising 
this iaduence over arterial tension, a most effective way might 
be secured in relieving the distressing vomiting and other cog- 
nate disorders of pregnancy, as well as in controlling other dis- 
orders of labour and puerperv. 

Dr. RocTH felt much inaebted to Dr. Kilner for bis very 
novel and valuable paper. He could not, however, sj^ak as to 
this method in midwifery cases, as he had never used it in these, 
but he wished to confirm by analogous observations Dr. Kilner's 
remarks on the effects of electricity on patholi^cal as opposed 
to physiolt^cal pains. In many cases of migraine or sick head- 
ache the electrical current often entirely removed the patho- 
logical pain. So also in lumbago, where a man would come in 
his study, bent, and waUcing as a man of advanced years, and after 
the use of the battery be would walk out erect as a soldier. But 
the amount ot physiol(^ical pain induced varied, and with the 
same battery; sometimes producing intense i>ain, sometimes 
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none, but with the same relief to the pathological pain, poasiblj 
because sometimes superficial nerves were touched which escaped 
another time, or possibly because due to some peculiar condition 
of the patient. 2. Then as to its effects in inducing contrautiona 
of the ut£rus. He bad sometimes completely succeeded by its 
frequent application to cause fibroid tumour of the uterus to 
disappear. The effect produced was doubtless analc^ous to 
that produced by large doses of ergot, causing the tumour to be 
starved away. But the same result bad occasionally followed its 
application to breast tumours, when the contraction, if any, was 
more limited. It must then have some additional power. 3. 
He could also confirm the statement that it strengthened patients, 
and removed the sense of exhaustion or fatigue in special 
muscles. In the case of singers and patients with fibroids the 
remark was often volunteered after the use of the battery, that 
they felt they were stronger. He thus foresaw its value in many 
tedious labours. 4. The force of the objection made by Dr. 
Playfair as to the inconvenience of bringing a lai^ish battery in 
labour cases was reduced to a minimum when the very small, 
bandy, and pocket instrument of Dr. Eilner was examined, and 
after all, many patients in labour could be credited with having 
sufficient confidence in their medical attendant to do as they 
were advised. 

Dr. MuREAT thought that if the electric current had such 
power as described, the possibility of rupture of the uterus 
under its influence should not be overlooked. He had used it 
for tuemorrhage, but considered its value was very doubtful 
as compared to other means. 
j Dr. EiLNEK. — In answer to Dr. Playfair's objection that the 
induced current is not so good for the relief of poio as an 
antesthetic, I distinctly statwi that it rarely affords a complete 
freedom from pain, but that it mitigates it so much that 
women endure their labour without desire for an anffisthetic 
The current has this decided advantage over an anssthetic, that 
it never produces the after-effect of vomiting or nausea so 
common with the latter, and at the same time from the perfect 
contraction of the uterus, and from the lowering of the arterial 
tension it frees the woman from the liability to post-partum 
hemorrhage. It was also contended that pressure upon the 
uterus would when necessary hasten labour, but in my opinion the 
current is far preferable, because the current will produce the 
same result and at the same time relieve the patient, while pres- 
sure must cause distress. One gentleman said he liked the mag- 
neto-electrical machine betterthan the induction coil. Now, the 
currents obtained from both these instruments are similar, only 
with the magnetja-eleetric it is more difficult to keep perfectly 
regular intermissions of current. The great difference upon 
the patient consists ia the conatructiou of a given instrumeut aj I 
VOL. xxTi. y 
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regards the length and tUckness o£ wire and the rate of the 
interruption. A gentleman said that the induced current, when 
applied directly to an artery, causes contraction. This is a pby- 
siologital eiperiment which does not apply to the effect of the 
current upon a human being. I have taken from fifty to a hun- 
dred series of tracinga whilst the current waa passing, and in 
every one there was a general lowering of the arterial tension, no 
matter what the position of the electrodes, the quickest alteration 
being in ten seconds. I related some experiments, showing that 
the current does relieve thefatigueof the muscles of the arm when 
they are tired by holding out a weight, because when the patient 
is unable to continue from fatigue he will nevertheless be able 
to hold out the weight for some time longer if the current be 
applied to the painful muscles. Again, there were other experi- 
ments showing that when a person pulls against a spring balance 
he is able to exert greater force with the aid of the current than 
he can without. These experiments illustrate certain effects of 
the induced cnrrent during labour. As regards producing death 
of the children, I have only seen two born dead who have not 
exhibited signs of decomposition, in those cases of confinements 
in which tbe coil waa employed. One of these was a case of 

Slacenta pnevia, and the other a tedious case of labour which I 
id not see until a few minutes before the child was bom. In 
both these it was suspected that the children were dead. I have 
never seen a case of rupture of the uterus. 
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Robert James W. Oswald, L.R.C.P. Ed., and Willia 
T. D. Caldwell, M.D., were admitted Fellows of the 
Society. 

FraQcia Henry Hawkins, M.B, Edin., was declared 

admitted. 

The following gentlemen were elected Fellows of the 
Society : — Stephen Herbert Appleford, L.R.C.P. Lond. ; 
Thomas H. Appleton, M.R.C.S. ; William Job Collins, 
M.D. ; John Hopkins, M.R.C.S.; Jamieson Boyd Hurry, 
M.B. Cantab. ; James Inglis, L.R.C.P. Ed. (Aberdeen) ; 
William Ward Leadam, M.D, ; George Francis McCarthy, 
L.K.Q.C.P. ; Edward Charles Maynard, L.R.C.P. (Folkes- 
tone) ; Walter Roughton, L.R.C.P. Lond. (New Barnet) ; 
Charles John Stansby, M.D. (Bermuda) ; Edward W. F. 
Stiven, M.D. (Harrow-on- the- Hill) ; George Hy. W. 
Thomas, M.R.C.S. ; William Travera, M.D. ; and Alex- 
ander Waugh, L.R.C.P. Lond. (Midsomer-Nortoti) . 

The President reported to the meeting that the follow- 
ing addresses had been sent, in accordance with the vote 
at the last meeting of the Society, to H.M. the Qaeen and 
H.R.H. the DnohesB of Albany : 
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To Her Most Oradous Majesty the Queen. 

May it please your Majesty — 

We, the President, Council, and Fellows of 
the Obstetrical Society of London, desire with deep 
respect to offer yonr Majesty, on the occasion of the 
death of your illustrioua son, H.R.H. the Dnke of Albany, 
the assurance of our most profound sympathy. We recog- 
nise in the Prince, whose loss we deplore, one whose large 
abilities, cultivated by a comprehensive education, pointed 
him out as the future patron of science in this country ; 
a position for which he was further qualified by the 
iuteliigeut personal sympathy he consistently displayed 
with those departments of science and art in which the 
medical profession is specially interested. In the Prince's 
death we therefore feel we have sustained a double loss ; 
not only that of a member of the Royal House to which 
we are loyally attached, but also that of a scholar and 
scientist whose interests were greatly our own. That 
your Majesty's health may not suffer from this sudden 
and great bereavement, and that your Majesty's life may 
be long preserved, is the sincere prayer of the Fellows of 
this, the largest of the London Medical Societies. 



To H.R.H. the Duchess of Albany. 

May it please your Royal Highness — 

We, the President, Council, and Fellows of the 
Obstetrical Society of London, desire very respectfully to 
offer to your Royal Highness our deepest sympathy in the 
great loss you have so suddenly suKtained in the death of 
your illustrious husband, the Duke of Albany. To the 
medical profession the Duke was especially endeared, both 
by the grace of hi.s character and the great interest he 
took in scientific and literary work i and we all sincerely 
hoped he would have been spared for many years to the 
great advantage of science, literature, and art. We 
earnestly trust that the consideration of the great work 
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the Date had accomplished in so short a time, and the 
noiversal sorrow felt at his early death, may be some con- 
Bolation to your Royal Highness in the midst of your 
overwhelming grief. 



DECIDUOUS MEMBRANE OF PREGNANCY, PRO- 
BABLY FROM THE UNIMPREGNATED HALF 
OF A DOUBLE UTERUS. 



Db. Cleveland exhibited for the third time a deshy or 
decidnoua snbstance, that had been voided by the same 
patient, a short time after delivery. Reference to the 
former occasions would be found in the Society's ' Trans- 
actions,' vol. xxiii, pp. 132 and 181, and vol. x.tiv, p. 297. 
The preseot specimen differed only in appearance from 
the former ones in being more irregular and shapeless or 
[ less like a cast of the interior of the uterus. The labour, 
I which took place in March, was within a fortnight of 
I term, and was tedious but natural. The placenta was 
thrown into the upper part of the vagina and easily 
removed. It was carefully examined and found entire. 
Hasmorrhage moderate ; uterus well contracted and of 
normal size ; there were no after-pains and the discharge 
was moderate. 

On the third day, or sixty-eight hours after labour, the 
patient was complaining, at the time of Dr. Cleveland's visit, 
of uneasiness and pain in the back. She felt sure she was 
going to pass, as she expressed it, another substance, and 
in the course of two or three hours the specimen now 
ahown was extruded, and from that time all the symptoms 
ceased. The expulsion was attended with no htemor- 
rhage. Dr. Cleveland wished to add the following facts, 
which could be taken for as much as they were worth : 

The patient had no knowledge of having expelled any 
Bobstance after delivery in her early pregnancies. She 
stated that eight years ago she had an adherent placenta. 
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and Boffei-ed great pain while it was being " scraped away 
from her." 

In Jane, 1883, while in the oonntiy, abe aborted at 
three months, bnt a week before the fcBtns was eipelled 
she passed a substance and concluded all was over. 

It was to be regretted that the patient could not be 
prevailed on to submit to a careful examination since her 
confinement. 

Dra. Galabin and Joen Williams, with Dr. Clethland, 
were appointed a committee to examine and report npon 
the specimens. 



ANGIOMA OF LABIUM. 

Dr. Matthews Ddscan had removed lately from the 
labium of a woman long married a small-necked tumour 
of the size of a boy's marble. Of it Dr. Thin had made 
sections, which he exhibited, demonstrating the tumour to 
be an angioma. 



RUPTURED SECONDARY CYST IN THE WALL OF 
A MULTILOCULAR OVARIAN TUMOUR. 

Mb. Albas Doran said that the development of a 
secondary cyst in the main wall of a multilocular tnmour 
of the ovary was a frequent cause of rupture, as the wall 
was then, of necessity, much thinned. As a rule, how- 
ever, secondary cyats tended to burst interDally. In 
this specimen, a secondary cyat had protruded against 
the outer part of the main wall in which it had origi- 
nated, causing an unusual degree of distension without 
rupture ; on the other hand, it had burst internally. 



BtTPTDEK OP THE DTEBHS AND VAGINA. 119 

The outer eegment of the secondary cyat projected 
from the main wall of the tumour, forming a conspicuous 
thiu-walled digital protrusion. On the inner side of the 
main wall the protrusion could be seen to communicate 
with the cavity of the tumour by a circular orifice, over 
an inch in diameter, surrounded by a sharp fibrous ring 
of the kind usually seen at the seat of rupture of a 
secondary cyst when it bursts inwards. 

The tumour had been removed by Dr. Bantock in 
December, 1883, from a girl wt. 21; its main wall 
contained a large number of secondary cysts, and it had 
yielded posteriorly at a point where a secondary cyst had 
greatly thinned its walls. The peritoneal cavity was fall 
of ovarian fluid. The patient made a good recovery. 



RUPTURE OP THE UTERUS AND VAGINA. 

Db. Hoeeoces showed a specimen of rupture of the 
nterus and vagina. The rupture was longitudinal and 
extended from just above the cervix downwards and 
inclining slightly to the left, through the cervix uteri, 
along the vaginal wall near the left side to within two 
inches of the vaginal orifice. 



FIBROID TUMOURS OF THE UTERUS. 



De, Bantock exhibited a series of specimens of fibroid 
tumonr of the uterus illustrating the different varieties, 
viz. the intra-uterine, intra-mural, and the subperitoneal 
or pediculated. 

The first was shown chiefly for the sake of contrast 

with the others. It was a smalt fibroid, as large as a 

[ hen's egg, removed on April 2l8t from a single woman, 

[ nt. 34, who had for two or tbree years suffered from 



severe menorrhagia. It was sessile on the left side 
of the uterus and extended from the internal ob to the 
fundus. The separation was effected by the finger, and 
after the separation was completed, it was very difficult to 
deliver the tumour through the internal oa. The patient 
returned home on the ninth day quite well. 

The next specimen, the first of a series of three removed 
by supra-vaginal hysterectomy and weighing four pounds, 
was obtained on March 6th from a single woman, set. 
42, who had been bleeding continuously for twelve 
months, and was in a very anjemic state, The chief 
peculiarity of the caee consisted in the relations of the 
tumour on the right side, where it opened op the broad 
ligament, carrying the caecum half way up the side of the 
mass. It would have been very easy to remove the left 
ovary and tube, but the right ovary was seated on the top 
of the tumour and so flattened out that its removal would 
have been very difficult. It appeared to him that the 
removal of the appendages under these circumstances 
would, at best, be a perfectly useless proceeding, and he 
felt compelled to endeavour to remove the mass. He 
therefore applied a ligature to the ovarian vessels on the 
right side from an inch and a half to two inches from the 
cjecum, divided the peritoneum half way round the tumour, 
tlien drew it back until the csecuni was at its proper level, 
and applying tho loop of the serre-nceud he completed the 
enucleation, securing a good pedicle at the level of the 
internal os. If the large size of the uterine cavity were 
observed it would readily be understood how this patient 
menstruated so excessively when were seen the numerous 
fibroids, of all sizes, which were situated in the uterine 
walls, around the cavity. In fact, the mass was a regular 
colony of Bbroids. 

The nest specimen was a very interesting one, the 
nature of which would be better understood and seen by 
a coloured drawing (exhibited). The patient was single, 
eet. 32. The specimen oonsisted of a large mass 
meBRannfir twelve inches in length by about sis in breadth 
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at its widest part, a smaller globular mass aboot six J 
inches in diameter, and between the two the enbrged I 
stems. The larger mass was extensively adherent to t 
omeotum, the CGBcam, and vermiform appendix, and to the 
tnesenteiy, close iu front of the promonlorr of the sacram, 
and there was a large and yascnlar adhesion to che left 
abdominal wall, a^ thick as an ordinary orarian pedicle, 
and requiring ligature in ihe Eame way. He was not 
prepared for what the operaiion revealed, and when, after 
taming out the lumours, he came to apply the serre- 
nreud, he was not a little snrpriaed on catting throng^ 
the uterus, first by a gush of Snid, and (hen by the 
appearance of a small fcetus of from three to four months. 
The foetus was evidently dead. The petieni had come 
under his notice about two years ago. At that time 
menstmation was excessive, but, whether in conseqoence 
of treatment or otherwise, it had lately been quite mode- 
rate, and for over three mouths had been absent. The os 
was drawn up quite beyond the reach of the fingers. He 
was therefore deprived of a valuable sign. Last year 
the patient had almost made up her mind for operation, 
but at the last moment decliued. She was not men- 
struating at all in excess, and was looking well. Aboat 
the beginning of April she returned, and it was evident 
that the tumour had grown very much, and thai the 
patient's health was suffering. She now readily accepted 
the oGer of operation, and this was doiie on the lOth of 
April, the uterus, along with its ovaries and tabes, beiii^ 1 
removed at the level of the internal oa. The larg» ] 
tumour contained a cavity of the capacity of about a pfot, 
and it was evident that the smaller one bad undergone the 
same form of degeneration. 

} qnestion might be asked whether he woold have 
lerated had he known that the patient was pregnant ? 

certainly should have hesitated, for the lomour did 
appear to be adherent. Bot with each adhesions and 

h extensive degeneration he thought it most be a 

t he did the right thing. 
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The last apecimea was removed from a married woman, 
£et. 41. The operation presented no special difficulties, 
with the exception that the left broad ligament was verj- 
short, and it was not easy to get the wire loop below 
the level of the ovary on that side. The large size of 
the cavity — which measured six inches and a half — was 
to be noted, and the enormous thickness of the uterine 
wall, which was more than an inch thick. The tumour 
developed in the anterior wall. The menstruation 
was rather excessive, but not as in the first of this 
series. 

The first patient was now quite well, the secood was 
convalescent, and almost ready to retam home, and the 
third was as well as could be wished. 

He had omitted an important feature in the second 
case, and Dr. Keith told him he had had a similar ex- 
perience in more than one case of hysterectomy. It was 
this, that owing to a ftecal accumulation in the lower end 
of the colon, he nearly lost his patient. On the fifth day 
she had black vomit for twenty-four hours, He was 
unable to account for this, looking at the general con- 
dition of the patient, but accidentally found that the 
rectum contained fiscal matter. By a rapid succession 
of enemas, amounting to the number of at least a dozen, 
the rectum and colon were cleared and the vomiting forth- 
with ceased. This was an important clinical fact. 

Dr. Edib thought that in some caseB of jntra-uterine fibroma. 
where difficulty was experienced in appl}'ing the wire of the 
^craseur, a. simple and effective method of removal was by 
grasping them firmly with Buitable forceps and ertracting them 
iby combined traction and torsion. Dr. Edis had removed one 
recently, as large as a fcetal head, where it was found impos- 
sible to adjust the wire of the i?craaeur, by grasping the tumour 
with a cepnalotribe and twisting it ofE in the manner described. 
The patient recovered perfectly. 

Dr. Heywood Smith said the question opened by Dr. Edis 
was a very important one, that is how far it was advisable, 
supposing one could get firm hold of a somewhat sessile intra- 
uterine fibroid, to attempt its removal by torsion, bearing in 
mind that there was a aenous possibility of tearing through the 
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uterine wall Into the cavitj of the peritoneum in cases where the 
fibroid encroached on the external anrface of the uterua. 

The PKEBiDEifT agreed with Dr. Hejwood Smith that toraion 
with or without the cephalotribe in the case of Tery large intra- 
uterine fibroids waa a proceeding that demanded great caution, 
and that with anything like extensive attachment of the tumour 
to the uterine wall, the uterine tiasues might easily be endan- 
gered. In cases of veiy large intra-uterine fibroids where diffi- 
culty had arisen in their extraction on account of their size, he 
had himself found removing them in sections by the ^craseur a 
safe and satisfactory proceeding. 
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STRONG MENTAL EMOTION AFFECTING PREG- 
NANT WOMEN AS A CAUSE OF IDIOCY IN 
THE OFFSPRING. 

By Aethor Mitchbll, M.D., LL.D., F.R.S.E., 

COUIflBBIONEB I^ LVVXCY J 



(CoramnDicated bj Dr. Hatthbws Ddhcik.) 

Steonq mental emotion occurring during pregnancy is 
frequently assigned by a mother as the cause of her child's 
idiocy. In the great majority of such cases, however, 
which have come under my notice, I have been able to 
satisfy myself that there was no good ground for accept- 
ing this as the origin of the calamity. Strong hereditary 
tendencies, severe and protracted disease in infancy, 
pressure on the head during difficult or protracted partu- 
rition, or some other thing more manifestly adequate as a 
cause, was fouod in the child's history, and had a pre- 
ferential claim to be considered the cauee of its imper- 
fection. 

I am far, however, from holding that the ftetus will be 
uninfluenced when a pregnant woman experiences violent 
mental excitement or deep mental depression — especially 
if protracted. On the contrary, I have convinced myself 
that cases do occur in which this accounts for the detect 
of the offspring; and I see no reason why it should not be 
regarded as sufficient. That which seriously disturbs 
the mother's health, which deprives her of sleep, takes 
away her appetite, interferes with the assimilation of her 
food, makes the secretions abnormal, and leads to ema- 
ciation, can scarcely do this and leave the progress of 
growth and development in the fcetus to be pursued in a 
vigorous and normal way. The opposite, indeed, appears 
to be almost necessarily true ; and it is impoBsible to 
estimate the measure of the ultimate misfortune which 
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may arise from even a temporary check to the intra -uterine 
development of the child, because that development takes 
place in the healthy state with such extraordinary rapidity 
as practically to render foetal life a succession of climac- 
teric periods quickly following each other, when even 
the temporary negation of favorable conditions may be 
evidenced eventually in grave results. 

Bodily disease affecting the mother during pregnancy 
may in a like way lead to imperfection in her offspring, 
and one form of the imperfection may be imbecility. The 
proper nutrition of the ftetua is interrupted by her bodily 
dishealth, and something beyond a mere retardation of 
growth may be the result. It does not appear to me diffi- 
cult to understand how misdirection as well as arrest or 
delay may thus be given to fcetal growth. Even if the 
process of development be soon renewed — under restored 
conditions of health in the mother — it may be impossible 
to repair the mischief which has arisen from the check, 
and which may remain either in a final ^ense, or may show 

I itself in a false direction given to the whole further 

; growth. 

I am inclined to think that, in the majority of cases 
'here the child in utero appears to have been injured by 
deep and prolonged mental emotion aSecting the mother, 

. the result is arrived at in the way now indicated. The 
correctness of this view is made probable by a priori 
reasoning, but it rests here on a minute inquiry into the 
circumstances of a considerable number of cases coming 
under observation, in which protracted grief had seriously 
injured a pregnant woman's bodily health, and in which 
her child at birth was feeble and small and was soon 
after recognised to be mentally defective. 

I am not prepared, however, to say that in some in- 
stances sudden and intense emotion on the part of the 
mother may not suddenly and permanently injure the 
fcetus. 

It has often been asserted to me with reference to an 
idiotic child under examination, that in the fcetal state it 
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had received a " alioclt " at a time wlien andden terror or 
grief had perturbed its mother, and as a proof of this it was 
Bometimes added that at the time of the mother's alarm 
or distress the motion of the child became excessive, 
rapid, abrupt, and jerky, giving the mother pain, and 
that this excessive motion soon subsided, no motion at all 
being felt for days after. In considering the acconnt given 
of such cases, it has appeared to me that the movements 
described were probably convolsive in their character, 
and if so it can scarcely be doubted that such disturbances 
as would produce convulsions might inflict serious and 
irreparable injury on the delicate nervous system of the 
fcetus. 

We know that sudden mental emotion, whether of the 
nature of violent excitement, overwhelming grief, or para- 
lysing terror, may directly or indirectly induce mis- 
carriage. Sometimes this effect almost immediately fol- 
lows the cause. At other times the abortion may not 
occur for several weeks, and it may then either be the 
result of an interference with nutrition, or the child may 
have died soon after having what appeared to be a con- 
vulsion, the movements of the fcetus never being felt after 
the violent mental emotion experienced by the mother, and 
the child being bom decomposed. 

If then sudden excitement, grief, or fright affecting the 
mother may sometimes lead to the death of the child in 
utero, or may so interfere with its circumstances or condi- 
tion as to lead to its premature birth, it can scarcely be 
doubted that, in other cases, injuries short of death or 
abortion may be the result, and that among such injuries 
imbecility may appear, 

I began this paper by stating that in the great majority 
of cases where fright or grief of the mother, whether pro- 
tracted or short-lived, was blamed for the idiocy of a 
child, there was reason for believing that such was not 
the cause. I shall be speaking correctly, I think, if I 
describe it as a fashionable thing to attribute this calamity 
to this cause. A merely trifling emotion if exceptional in 
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its character is often adduced aa sufficient. I have experi- 
enced much difficulty in separating the real from the un- 
real, or the probable from the improbable in this matter ; 
and I am quite uoftble, even as an approximation, to 
estimate the extent to which this cause really operates. The 
following cases, however, serve to illustrate the subject, 

Casb 1. — A woman, while pregnant, witnessed from the 
shore the drowning of her husband, a fisherman, during a 
Htorm. She was in a deplorable state of terror while 
watching hia danger, and she fainted when the catastrophe 
came. Long afterwards she remained in feeble health. 
Her child when born was small and weakly, and tamed 
out an idiot. 

Cabb 2. — A woman, while pregnant, lost three of her 

children in one week of epidemic fever. Her grief and 
agitation at the time were excessive — overwhelming — and 
she continued in a state of deep depression, never quitting 
her bedroom till she was delivered, several months after 
the bereavement, being then in a wretched state of bodily 
health. Her child was an idiot when bom, and her next 
and last child was stillborn. 

Cask 3. — A woman was in the sixth month of pregnancy, 
when a great flood occurred which threatened such danger 
to her and her family that a boat was made fast to the 
door of her honse by which they were to escape if 
necessary. She and her children were for a short time 
left alone in the house, and while thus situated a tall man, 
unknoivn to her, dripping wet and in apparent agitation, 
walked into her cottage, sat down by the fireside, and after 
a. few minutes rose abruptly and left, never having spoken. 
She became most alarmingly terri6ed, and for several daya 
could not be tranquilliaed. She sat watching the door for 
the reappearance of what she regarded as a mysterious 
visitor, and screamed violently if any movement or sound 
could be interpreted by her fancy into aa indication of hia 
approach. The child's movements in utero were observed 
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to be quick and violent, and she complained of the pain 
they gave her. It was not, however, bom before the full 
period, and soon after birth it was seen to be idiotic. 

Case 4. — When in a state of pregnancy a young woman 
was plunged into deep and protra,cted grief by the sudden 
and distressing death of her husbanrl, a loaded cart having 
passed over him. She was left in extreme poverty, and 
to her grief was added anxiety about the maintenance 
of her children. Her bodily health suffered greatly. 
Her child, born at the full time some months after the 
accident, was small at birth and was soon recognised to 
be defective in mind. 

Cabe 5. — A pregnant woman saw one of her children 
gored to death by a cow. Her mental disturbance and 
agitation were excessive, and could not be subdued or 
controlled. The motions of the f(etus in this case are 
described as having been so intense as to give the woman 
and her friends alarm. Abortion was threatened, but did 
not occur. Her child is now a choreic idiot. 

Case 6. — A woman was driving a dog-cart when the 
horse ran away. The vehicle was upset, and the accident 
caused the immediate death of the horse. The woman is 
said to have been physically uninjured, but she continued 
for a day or two in a state of abject terror from which 
she could not be roused. She was pregnant at the time, 
and her child, which was born about the full period, was 
partially paralysed at birth, and is now a complete idiot. It 
is possible, of course, that in this case bodily injury may 
have been inflicted on the mother, though it was not per- 
ceived. The mental emotion, however, was certainly of 
a very unusual character, and it was the belief of the 
woman herself and of her friends that this accounted for 
the condition of her child. 

In addition to the foregoing cases, my notes furnish 
other twenty-two more or less like them. I am not of 
opinion, however, that in all of these twenty-eight cases. 
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or even in the majority of them, the idiocy was properly 
attribntable to the strong mental distresa or agitation of 
the mother. I state the fact merely to show the whole 
nnmber of casea in which something of thia nature was 
I told to me, that was sufficiently decided in its character to 
make me deem it worth the noting. The nnmber would 
no doubt have been mnch larger if I had recorded every 
caae in which the mother assigned fright or grief during 
pregnancy aa the cause of her child's idiocy. It would, 
indeed, have formed a large percentage of all the casea 
inquired into, if I had admitted those fanciful cases in 
which the condition of the idiot or imbecile was traced to 
the pregnant mother's alarm, agitation, or strong mental 
impression at such things as seeing a grimacing idiot, or 
looking at the picture of a monstrosity, or seeing an ape, 
or hearing an idiot jabber, or reading the account of a 
startling deformity. Into many cases of this kind I have 
made a painstaking inquiry, and I have never met with 
one in which I thought there was any good ground for 
concluding that between such things and the idiocy of the 
offspring there waa the relation of cause and effect. The 
narration of such casea would prove full of puerilities and 
marvels, and it might perhaps amuse, but in my opinion it 
certainly would not profit. I have therefore excluded them, 
believing that they are not entitled to serious consideration. 
The iUuatrative cases given in this paper are drawn 
from 443 cases of idiocy or imbecility consecutively exa- 
mined, but many of the general opiniona which I have ex- 
pressed are the outcome of all that has passed under notice 
in the careful examination of more than 1500 imbeciles and 
idiota. 



The President waa sure the Society would authorise him to 
forward to Dr. Mitchell their thanks for his interesting and 
suggestive paper. He gathered from the paper that what influ- 
ence mental emotion during gestation bad upon the production 
of idiocy waa thought by Dr. Mitchell to be chiefly due to its 
effect upon the general health of the mother, rather than to any 
directly transmitted influence upon the f<etU8. It was a subject, 
VOL. TTfl. 9 
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however, on which the Society would especially welcome the 
experience of those who had practised lai^ely among children, as 
in the case of Dr. West, who he was very pleased to see present, 
and who was one of the most eminent authorities ou the mala- 
dies of infancy, and of those who, like Dr. Fletcher Beach, had 
given especial attention to the study of mental diseases. 

Dr. West, aft«r thanting the President for his kindly words 
of welcome, and hia colle^ues for their friendly greeting, ex- 
pressed r^ret at his inability to give a decided opinion with 
reference to the alleged influence of mental depression and mental 
distress during pregnancy in inducing idiocy in the infant. The 
collection of cases in which a child was bom idiotic after the 
mother had suffered mental distress during pregnancy, could 
never be conclusive unless controlled by a similar collection of 
cases, if such there were, and he believed them to be a large 
majority, in which infants were bom with perfect intellectual 
faculties notwithstanding that their mother's pregnancy had 
been a time of grievous mental suffering and distress. At pre- 
sent he could return to the question only the Scotch verdict of 
" Non Proven." He should, however, be very glad to hear what 
from his wide experience his friend Dr. Fletcher Beach had to 
say on the subject. 

Dr. Fletchke Beach remarked that Dr. Mitchell's paper was 
an exceedingly interesting one, coming as it did from such an 
authority as a Scotch Commissioner in Lunacy. There was no 
doubt that mothers were too apt to put down very alight matters 
as causes of idiocy, but at the same time trouble, worry, and 
anxiety during pregnancy did play an important part in the 
production of that affection. According to statistics which he 
had been able to obtain in the Darenth Asylum, fright and the 
causes above mentioned accounted for about one tenth of the cases 
where histories could be obtained. In many of these cases, how- 
ever, there was also a history of intemperance, which of itself 
was often a cause of worry and anxiety to the mother ; and one 
could easily see why it should be so, for, in addition to ill-us^e 
by the husband, one piece of furniture after another had to be 
sold, and the mother was imperfectly fed just at the time when 
she should be under the best hygienic conditions. It could not 
be doubt«d that conditions of life such as these must play some 
part in the production of idiocy. Then, again, in a large number 
of cases there was a history of insanity, imbecility, epilepsy, or 
paralysis in the parents, so that there were often mental emo- 
tion, intemperance, and hereditary predisposition combined, 
causing the disease, A remark which Dr. West had made was 
very important, viz. that it would be interesting to find out the 
number of cases where mental emotion during pregnancy did 
not cause idiocy. This could not be found out by superintendents 
of asylums, but general practitioners could throw considerable 
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light on the matter. Then by analysing the cases where mental 
emotion did or did not produce idiocy, we should he able to 
determine more accurately whether auch a cause would be likely 
to produce the disease. 

Dr. Clbvklasd agreed with Dr. West that the verdict at 
present muat be " Not Proven." But he rose to relate the history 
of a family, as bearing on this subject, with which he had been 
acquainted thirty years. There had been six children bora, 
three of whom were idiots (and one of them, the eldest, a female, 
microcephalic, aged fifty-two, was liTing at the present time), 
and three were possessed of fully ordinary intelligence. The 
alternate children were idiots. The father was a man formerly 
in the medical profession, but had left it and acquired a hand- 
some competency as a financier. He died at the age of eighty 
from chronic asthma. He was always regarded as a shrawd 
man of business. The mother, who is atiU living, over eighty, 
has certainly a family history of insanity, but has never herself 
evinced any decided mental abenution. Dr. Cleveland said he 
had asked himself the question. Did three of the children come 
" Dm one ovary and three from the other ? 

Dr. Atelino said anything from the pen of Dr. Arthur 

itchell must be welcome to the Society, for it was well known 
what a careful observer he was. It would have been a valuable 
addition to his paper if it bad been shown that there were no 
hereditary or consanguineous causes of idiocy in the illustrative 
cases given. 

Dr. Matthews Duncan thought it had not been observed 
that Dr. Miti^hell did not propose to prove his thesis j he only 
said he had convinced himself of the truth of it, and he (Dr. 
Matthews Duncan) thought he had made it highly probable that 
depressing emotions in pregnancy might cause idiocy or imbe- 
cility in the ofispring. Slight causes favoured this morbidness 
of product, and to their demonstration Dr. Mitchell had contri- 
buted much, showing the influence of age of the mother, the 
number of her pregnancies, and of twinning. Ancell had shown 
that injurious or favorable influence of the number of the 
mother's pregnancy extended over the whole life of the children 
into adult age, influencing the rate of their mortality. If sucb 
apparently ahght causes had such grave effects he thought it 
not unreasonable to believe in the injurious influence of depres- 
sing emotions of mothers in producing idiocy and imbecility of 
children. 

Dr. Hetwood Smith said it woidd add greatly to the value 
of the paper if the time of utero-geatation could he ascertained at 
which the mother received the mental shock referred to in each 
case. He had remarked in cases of physical deformity that the 
mental impression to which the mother ascribed the mischief 
usually happened between the third and fourth months. 



CASE OF EXTRA-UTERINE GESTATION— DE- 
LIVERY OF LIVING CHILD PER VAGINAM— 
REMOVAL OF PLACENTA— RECOVERY. 

By J. H. Mathieson, St. Mary's, Ontario. 

{CoMsruNiciTED BT Dk. McCAlLUM, 

PBOFESSOB OF UIDWIFEBT U'atLI. TnTrTSBBITT; PBTSICIAK TO II 
OENBBAL HOSPITAL, MOHTBBAIi.) 

Mhb. D — , Eet. 30, mediam size, dark coinpleidon, 
mother of five children, all living, consulted me March 4th, 
1881, for a tumour in her left side. She had menstruated 
regularly till November, 1880; the last two meastrual 
efforts lasted but a short time, and were accompanied 
by very little discharge. About that time she began to 
suffer from pains in the lower abdomen, which were not 
constant ; they increased in severity, and about Christmas, 
1880, she first noticed a lump low down in the left side. 
Had been under medical treatment since January, but 
without receiving any benefit. 

When I examined her I found a tumonr oconpying the 
left inguinal region, extending upwards to a level with 
the umbilicus, and about two inches across the median 
line to the right side. The umbilicus was considerably 
retracted. The tumour was firm and elastic, more fluctuat- 
ing in some places than others, and changed very slightly 
with change of position. Per vaginam, the os could be 
felt far up at the right side, and directed to the sacmm. 
I could not find the fundus by vaginal or abdominal exami* 
nation. I passed the uterine sound with difiiculty ; fundus 
directed to right side and in front of tumour ; cavity 
elongated to three inches and a half ; uterus very slightly 
moveable. There was a fulness in roof of vagina, but I could 
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not Teach any solid part. Patient said she had several times 
within the past fortnight felt trembling movements in the 
tnmour, "like jelly moving," which were accompanied by 
nausea. Suffered a good deal of pain, though not always 
in the same part of the tumour, and manipulation showed 
Bome parts to be more tender than othera. The tender- 
ness was aggravated by fatigue and exercise, and varied in 
position and severity from day to day. Dysuria. Bowels 
irregular. I advised her to wait for a week or two, and 
to note more carefully the movements. She was ordered 
B mild lasative, and the use of a comfortably adjusted 
bandage to support the abdomen, 

I examined her again in a fortnight and found the 
tamonr perceptibly enlarged, umbilicus more retracted. 
The movements of the fcetus were now distinct and attended 
with pain, nausea, and faintness. The tumour, which 
could be resolved into a fluid and a solid portion, lay 
obliquely, its long axis nearly occupying the position of a 
line drawn from the centre of Poopart's ligament on the 
right side to the tenth rib on the left (or nearly the 
position of the fcetus in Dr. J. Braxton Hicks's case 
'Obstet. Trans.,' vol, xxii, p. 145}, It occupied the same 
position as at my last examination, filling the hypogastric 
and left iliac regions, and was enlarging upwards and 
backwards. The oa could barely be reached. An 
attempt to pass the uterine sound failed from the difficulty 
in reaching the os. She had had frequent attacks of 
severe pain, at times like cutting labour pains, at times 
sharp and burning, while at other times the tumour would 
become so tender that slight movements of the f(etu8 
would cause great suffering. Both micturition and defte- 
cation were painful, and a feeling of fulness and tension 
in the lower abdomen compelled her to recline the greater 
part of the time. 

April 12th. — I was called to see her and found her 

Buffering severely. Pulse rapid and bonndiog, respirs* 

I tions shallow and hurried, abdomen swollen and tender, 

I and the movementa of the fcetus caoee vomiting and 
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violent pain, frequently followed by syncope- A hypo- 
dermic injection of morphia gr. ^, atropine gr. ^, gave 
very little relief, and was repeated in an hour, after which 
she became easier, but continued to suffer from nausea. 
Turpentine stupes were applied to the abdomen, followed, 
when the skin became tender, by light bran poultices. 
I was again sent for in the evening, and found her atill 
suffering from nausea, extremities cold, skin bathed in 
perspiration, pulse 146, weak, and irregular; tempei-ature 
103j° ; pain was again very severe. I repeated the hypo- 
dermic injection (six hours after the last), giving morphia 
gr. ^, atropine gr. ,g^„ and administered small quantities of 
brandy and ammonia, which were now retained. After a 
time she rallied. In two hours I repeated the injection 
of morphia gr. J, and in three honrs left her asleep. 

Od April 13th the severe symptoms had subsided. 
Pulse 130 and steady. Nausea very much relieved. The 
motions of the fcetua liad ceased, and I hoped that the 
morphia had caused its death ; but they returned again 
in the afternoon, though weaker than formerly. The 
hypodermic injection was repeated. 

On April 14th Dr. Harrison, St. Mary's, saw her with 
me. He confirmed my diagnosis of extra-uterine preg- 
nancy. The patient was much easier and progressing satis- 
factorily. On the 23rd she had another attack like the last, 
but less severe. She was seen by Dr. Irvine, of Kirkton, 
who had no hesitation in pronouncing it a case of extra- 
uterine gestation. On May 2nd she had another attack 
similar to the last, for which similar treatment was em- 
ployed. Again, about the 18th, she was taken ill, when, 
in my absence, she was attended by Dr. McKay, St. 
Mary's. He described her condition aa in every way 
resembling labour with cutting pains. 

At a consultation with my confrhrea who had seen her 
with me, we decided to opei-ate and remove the child if 
life were threatened from htemorrhage, otherwise to await 
developments, and trust to the death of the fcetns taking 
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On June 2nd she had a very violent attack resembling 
that of April 12t,hj tt aeq., excepting that there were 
tolerably regular pains like the first stage of labour, and 
occurring independently of any foatal movements. There 
was also a red discbarge from the vagina. The abdominal 
tension had now become distressing, and the pressure on 
the stomach caused her to vomit a part of each meal. 
She was also becoming greatly emaciated, and the weariness 
from the protracted suffering, and tho gloomy forebodings 
of the future, depressed her very much. She was scarcely 
ever free from pain, and required to use morphia con- 
stantly. The tumour was still increasing in size, and the 
tender part, and seat of severest pain, was always in the 
part of the tumour which appeared at the time to 
be enlarging most rapidly, and which formed irregular 
and tender protuberances. Another attack, less severe, 
occurred on the 13th, with severe labour pains which now 
assumed a bearing-down character. Yet there was no 
more fulness in the vagina than before ; nor could I 
discover any increased tension in its roof during a pain. 
The o3 was beyond reach of the finger. No discharge 
from the vagina. 

June 28th I was summoned in great haste and arrived 
about 11 a.m. Sho had been as usual in the morning, 
but was taken suddenly ill while using the chamber. 
She was ghastly pale, surface cold, syncopal attacks fol- 
lowed one another with alarming rapidity, pulse weak and 
email. Regular, expulsive labour-like pains occurred at 
intervals of six or seven minutes. The roof of the vagina 
was filled with a semi-elastic, almost doughy mass, 
solid on deeper pressure. By external pressure it could 
1 be brought within easy reach of the finger. The proba- 

L bilities were that she could not survive an hour, certainly 

^^^H not at the rate at which she was sinking, and surgical 
^^^H assistance could not be procured within an hour. Her 
^^^H condition for some time past had warned myself and 
^^^H colleagues that, when called, we should be prepared for 
^^^V any emergency. I resolved to operate at once, and in a 
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few minutes had made the simplest arrangements possible. 
She positively refused to take chloroform, preferring to 
suffer the pain and " die in her senses." An assistant 
made steady pressure on the tumour, fixing it in the 
cavity of the pelvis. I carried a scalpel, guided by the 
finger, to the most dependent part in the roof of the 
vagina, and cautiously made a short incision, partly with 
the scalpel, partly with the finger-nail, and filled it with 
the pulp of the finger as it was made. I soon felt through 
some tissue the solid part ot the fcetus. Upon cutting a 
little deeper a few ounces of blood and clot came away. 
Using a probe-pointed bistoury, I pressed it steadily 
against the edges of the wound, enlarging it in the axis 
of the vagina, till I could get in three fingers, and removed 
some clotted blood. I then introduced the hand into the 
vagina, and exploring, found the parts within reach easily 
distinguishable. Partly with the scalpel, and partly with 
the finger-nail, I cut through the tissue still overlying the 
presenting part of the fcetus (presumably the amnion). 
This was followed by a gush of fluid, semi-opaque, and of 
a creamy conaisteucy — the Liquor Amnii. The face of 
the child was presenting. There was no heemorrhage 
that I could discover, except the slight oozing from the 
wound. I carefully enlarged the opening, rectified the 
position as far as possible, but as the pelvis was capacioua 
I did not spend much time with it. The labour pains 
were still regular, at intervals ot four or five minutes, but 
weaker, and less expulsive than formerly. The discharge 
of the clots and fluid relieved her distress, and perhaps 
the excitement and apprehension aided in rallying her a 
little. With great difficulty I applied the forceps (Simp- 
son's long). They had not sufficient curve for the position 
occupied by the fcetal head, the opening was small, and 
the dread of thrusting them in amongst the bowels, or 
through some tissue that would produce fatal hfemorrhage, 
or of .seizing a loop of bowel, did not lessen the difficulty. 
Moderate traction was sufficient to deliver the child. It 
waa asphyxiated, but the ordinary means restored it. 
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The funis was short, thick, and not twisted, scarcely long 
enough to allow the limbs of the child to be born before 
it was cut. As soon as the child was born, I introduced 
my hand into the cavity whence it was taken. Following 
the cord to the placenta I could trace its border. It was 
situated at the posterior and left side of the cavity, its 
lower border being about two inches from the margin of 
the incision. The walls of the cavity were irregular, and 
lined by a friable material that readily broke down under 
the finger-nail. There was no haamon'bage. I waited 
Bome time till the patient rallied, keeping the hand in the 
cavity pressed against the placenta, and making pressure 
with the other hand over the abdomen, and then tried the 
edge of the placenta, which was adherent to the left side 
of the abdomen, and found that it could be separated 
quite readily. I then carried a sponge containing a solu- 
tion of perchloride of iron into the cavity, and carefully 
separating a small position of placenta, pressed the sponge 
against the maternal surface for a few moments ; separating 
a little more, I again rolled the sponge firmly against the 
bleeding surface, and thus on, until the placenta was 
entirely separated. The loss of blood was trifling. More 
than once during the operation the sponge was removed 
and resaturated. In less than half an hour 1 removed 
moat of the clot from the cavity and lightly retouched the 
surfaces with the styptic, placed firm compresses over the 
abdomen, and applied the usual bandage. 

She was very much exhausted, but more hopeful than 
for months past. For a loug time it was doubtful whether 
or not she would rally. Mild stimulants and opium were 
administered ; about midnight she showed signs of im- 
provement, and at sunrise I left her in a gentle sleep. 
The child, a plump, ruddy boy, weighed 8 pounds 7^ 
ounces (nurse's weight), and appeared to be bom at full 
term. The placenta consisted of three lobes, two partially 
attached to one another, the third smaller and separated 
from the others throughout the greater part of its margin. 
It was irregular in thickness, lumpy, and had several 
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yellow patcliea on the maternal surface. It was destroyed 
before I had an opportunity of examining it carefully. 

29th, 2.30 p.m. — She awakened after sleeping about 
half an hour this morning. Has vomited several times 
since, but the stomach is settled now. Pulse 120, 
very soft, scarcely suffering any pain. Breasts full and 
tender, has been drawing the milk from them for a fort- 
night. No hsemorrhage. Passed catheter to allow abso- 
lute rest. 10 p.m. — Pulse 115, temp. lOOj" F, No change. 
30th, a.m.— Pulse 106, temp. 100°. Slept soundly; 
skin dry ; tongue clean. Vomited twice last night, but atill 
retains a moderate amount of nourishment. I removed 
some clots from the vagina and washed it out with a 2 
per cent, solution of carbolic acid. There was some dis- 
charge from the cavity. Abdomen tender, not tympanitic. 
After this the cavity was washed out with a solution o£ 
carbohc acid or Condy'a fluid every day. The discharge 
was very abundant and offensive, and continued about six 
weeks before it stopped completely. The peritonitis in- 
creased till about the sixth day and then slowly yielded, 
though there were occasional rigors, and a few slight 
intercurrent attacks during the continuance of the dis- 
charge. There was nothing unusual occurred during con- 
valescence. The treatment consisted in nourishment, 
rest, opium, and the free use of antiseptics. Ouce after 
washing out the cavity a little bright blood appeared. I 
added a little Liq, Ferri Perchlor. to the fluid I was 
injecting, which arrested it almost immediately. Within 
three months the opening was healed. The troublesome 
diarrhtea, which began during the last month of pregnancy, 
continued till the discharge ceased, and was followed by 
as obstinate constipation, Paiu in the side, severe 
after very little fatigue, continued till the spring of 1883, 
nearly two years, and was very little relieved by bandages 
or Bopports, 

August 23rd, 1883.— Mrs. D— called to cousult me 
about another member of the family. She is enjoying 
excellent health, has no pain in the side, except after 
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excessire fatigue. Menstruated regularly and normally 
during the past ais months. The child is healthy, and 
larger at his age than any of her former children, and 
" is a great deal the smartest of the family," 

Was I justified in opei-ating when I did, and in select- 
ing the operation that I performed ? If " the end justifies 
the meansj" the history o£ the case answers the question. 
But our knowledge of the pathology of the condition, and 
the statistics of such cases clearly point to non-interfer- 
ence, at least till after the death of the fcetns. In this 
case death seemed to be inipending from exhaustion due 
to the repeated previous attacks of peritonitis and the 
concealed htemorrhage that had taken place (?) two hours 
before I saw her. The labour pains were severe and 
threatened the rupture of the cyst, if it were not already 
ruptured ; and even if they were alleviated for the present, 
and the woman survived, my experience with this case 
and the records of others would lead me to expect their 
recurrence within a short time, probably before she had 
recovered from the present illness. She would therefore 
- be in a less favorable condition for an operation then than 
now. The fulness in the roof of the vagina offered a less 
serious operation than gastrotomy or laparotomy, which 
might be rendered necessary if the fcetus should recede 
from its present position, I could not determine the site 
of the placenta. Had it intervened between the fcetus 
and the vaginal wall, or been situated low down in the 
pelvis, it would have seriously complicated matters, and I 
should have avoided it, and adopted another operation — 
probably laparotomy, I concluded that it was higher up. 
The presenting parts at former examinations consisted of 
a firm, non-elastic mass, and latterly without much tissue 
intervening — certainly not enough to have formed the 
walls of the cyst and vagina, and the placenta. Tho 
tumour now was within easier reach than it had yet been, 
and it was less firm superficially, though the solid part 
conld still be distinguished by deep pressure. I attri- 
buted this change to the formation of a clot at that part, 
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as a, resalt of the recent hEemorrhage, and not to a por- 
tion of the placenta. Other dangers likely to arise were 
considered, as a loop of small intestine being involved and 
which might accidentally be in the line of the incision. 
Such implication of the intestine io the mass would pro- 
bably give rise to constipation or obstruction. The ten- 
dency was to diarrhcea. Again, the danger of the fcetus 
being found lying in the cavity of the abdomen, not 
enclosed in a sac, was not looked for. The repeated 
attacks of peritonitis, so distressing to the mother, during 
the past months, were likely to have surrounded the cyst 
with a firm wall of organised lymph which would effectually 
separate the abdominal cavity from that occupied by the 
fostus, and save opening the peritoneum proper. Without 
much hesitation, therefore, I resolved to operate and to 
extract the child through the vagina. 

2ndly, The treatment of the placenta ? Had the sequel 
been different, I could with difficulty have justified my 
action in removing the placenta. The weight of authority 
is against it. In this case the circumstances throughout 
were singularly favorable for removing it, and highly 
unfavorable for allowing it to remain. We were five 
miles from town, and I could not remain with her until 
all danger from heamorrhage was past. I had no skilled 
assistant whom I could leave with her, nor could I ask my 
confreres to spend the time necessary to relieve me. She 
was surrounded by moat unfavorable sanitary conditions. 
The weather was sultry. Pain had reduced her strength, 
ctnd exhausted her nervous system, leaving ber particu- 
larly susceptible to septic infiuences. To leave the placenta 
meant to expose her to serious risks from secondary 
haemorrhage, and to increase the danger from septicfemia. 
If it could be removed these would be largely avoided. 
If I failed in my attempt to remove it by the most gentle 
means, the patient would not be in any worse a position 
than before the failure. Before I attempted its removal, I 
satisfied myself that if haemorrhage should occur I could 
more easily apply haemostatics to the part at that time, when 
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the Btractnres (vagina, &c.) were still yielding and dilated 
and free from tenderness, than if it were left, and some 
days afterwards secondary hiemorrhage should set in and 
reqnire their application. I had a right to expect that the 
repeated attacks of peritonitis Had formed a firm wall aronnd 
the fcetal aac, to which the placenta would be found 
attached, or with which it would be found incorporated, 
and if necessary this cavity could be filled with lint satu- 
rated with a styptic, which would completely control the 
hsemorrhage, and the substitation of this for the decom- 
posing placenta would very much lessen the risk from 
pyeemia. These were the considerations which influenced 
me. The removal was somewhat tedious, but resulted in 
the loss of very little blood. The prompt application of 
the iron solution arrested what little oozing there was, 
and prevented that fatal hremorrhage which has so often 
followed the forcible removal of the placenta. I consider 
that the mode of applying it had much to do with the 
success of the operation. Two immediate sources of dan- 
ger from the use of iron presented themselves : (a) The 
existence of direct communication with the peritoneal 
cavity, and the danger of the escape of some of the solu- 
tion upon the surface of the peritoneum. This was 
guarded against by pressing the most of the solution out 
of the sponge before introducing it. And (6) the absorp- 
tion of some of the solution by the large veins or sinuses 
communicating with the placenta, and of embolism result- 
ing therefrom. To meet this was more difficult. The 
only course that suggested itself was to use firm pressure 
when applying the sponge, thereby arresting for a few 
moments the current in the subjacent veins, whilst a clot 
was forming at their month. Removing the clot some 
fifteen or twenty minutes after the placenta was detached, 
and reapplying the styptic was an error. Under similar 
circumstances I would not do so again. It might have 
renewed the bEemorrhage : the iron could never be so 
I thoroughly applied as at first ; and it caused considerable 
I pain, which, in the patient's exhausted condition, might 
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have tnmed the scale against her. I would rather, if 
necessary, throw a Bolation of iron into the cavity through 
a pipe terminating in a spray nozzle. 

There was nothing occurred dnring convalescence to 
call for remark. 

The growth of so large, healthy, and well- developed a 
child, in so unnatural a matrix, and after the administra- 
tion to the mother of morphine in so fnll and oft-repeated 
doses, are points of interest, the former to the physiolo- 
gist, the latter in connection with the proposed destruction 
of the fostUB by drugs in cases of extra-uterine gestation. 
Fortunately we were denied a post-mortem, which might 
have eettled many points that I am unable to explain. 
There was no history of the rupture of a Fallopian tube. 



The Peebident thought the Socielr much indebted to Dr. 
MathieBon for sending them the particulars of his interesting 
case. He (the President) could not, however, agree with Dr. 
Hathieson in all the conclusions be drew either as regards the 
general superiority of the secondary operation to the primary, 
or the general advantage of the vaginal operation and the imme- 
diate removal of the placenta. The decision in every case needed 
to be guided by the special circumBtances that were preeent. but 
speaking generally, his opinion would be in favour of the primary 
operation, of abdominal section, and of leaving the placenta. 

Dr. Champnetb observed that labour-like pains were an 
ordinary phenomenon of extra. uterine gestation, and need not 
imply any very unusual arrangement ; the uterine platysma 
extended widely over the pelvic contents and was quite sufficient 
to account for the sort of labour into which the cyst sponta- 
neously went in such cases. 

Dr. AvELiNO suggested the posBibility of the aac being a 
secondary uterus. 

Dr. Bantock remarked that various ideas had been floating 
through his brain during the reading of the pajier, an^ 
with Dr. Aveling and Dr. Playfair, he waa puzzW to find a 
rational explanation. In addition to the one suggested by 
Dr. Aveling he had formed another one, that the pregnancy 
being originally tubal the tube had ruptured on its under 
surface next the broad ligament, that in the process of develop- 
ment the broad hgament had been opened out, the uterus was 
pushed to the opposite side, and there was bulging into the 
vagina. Hence there would be a well-defined sac formed above 
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by the expanded tube, and posteriorly and anteriorly by the two 
layers of the broad ligament, containing abundant muscular 
tissue. Hence the muscular contractions, as well as the possi- 
bibty of separating the placenta. He well remembered the case 
mentioned by the President, in which the fcetus was free in ita 
amniotic membrane in the peritoneal cavity and the placenta 
attached to the fundus of the uterus and intestines at the level 
of the brim of the pelvis. The credit of this suggestion was due 
to a case reported by Qaillard Thomas, in which he removed the 
fcetus by the v£^na, making the incision by means of the thermo- 
cautery. In that case the removal of the placenta nearly cost 
the life of the patient. This appeared to him the only rational 
explanation of this extraordinary case. 

Dr. Cabteb had had a case of extra-uterine fcetation under his 
care ; the fcetus died about term, and suppuration of the sac and 
severe peritonitis followed. The fcetus was removed by abdominal 
incision, and the cyst walls, which were very much thickened 
through the peritonitis, were stitched to the aljominal walls. In 
the case narrated without doubt the same thickening of the cyst 
walls resulted from the repeated attacks of peritonitis. In his 
case Dr. Carter could have removed the fcetus easily through the - 
vagina, the foetal parts filling the posterior cMi-rfe-sac and push- 
ing the uterus upwards and forwards, but an abscess pointing 
at the umbilicus indicated that as the rational mode for giving 
relief. Severe labour-like pains coming on at term have been 
marked as an important epoch in the history of such cases by 
all observers. 

Dr. Ems thought that the rapid advances made during the 
last few years in abdominal surgery justified a more active style 
of treatment in these cases than was formerly deemed prudent, 
Dr. Parry, in his excellent moni^rapb upon the subject, had 
shown how fat-al the primary contrasted with the secondary 
operation (after the death of the fcetus) had been among the 
cases published, but if every case of extra-uterine gestation met 
with m practice, in place of being allowed to go on unrelieved, 
were treated appropriately by operators skilled in abdominal 
surgery, we should probably soon be in a position to reverse the 
above conclusion and save both mother and child in a large per- 
centage of cases. ■ 

Mr. Griffith thought that the presence of a contractile cyst 
wall necessitated the gestation being either interstitial or in an 
undeveloped horn of a double uterus. He did not think that 
Dr. Bantock's suggestion was sufficient to explain the case. 
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CASE OF CYSTIC DEGENERATION OF THE 
CERVIX UTERI. 



By Heney Gbbvis, M.D. 

The following case, which waa recently under notice at 
St. Thomaa's, presented a uterine condition of sufficient 
rarity to make it, I think, deserving of a short record. 
N. J—, EBt. 45, wag admitted into Adelaide Ward, July 4tli, 
1883. She had had nine children, the youngest aged 5. 
The catamenia had ceased between three and four yeara 
ago. In the spring of thia year she had noticed that the 
abdonaen began to enlarge, and lately she had had some 
occasional dyspnoea. She consulted a medical man, who, 
under the impreeaion there was aome abdominal tumour, 
advised her entering the hospital. Examination of the 
abdomen, however, led to the conclusion that the enlarge- 
ment waa due to fat, chiefly in the abdominal wall, poa- 
aibly to some extent also in the omentum. On examining 
the uterus in the course of the investigation, the cervix 
gave the finger the impression of being studded with 
numerous distended follicles, and on using the speculum, 
the entire vaginal aspect of the cervix was seen occupied 
with close-set, tense, glistening vesicles, varying in aize 
from a millet- to a hemp-seed. There was no accom- 
panying congestion, no endocervicitia, no leucorrhcea, no 
tenderness. The woman had in fact no uterine symptoms 
whatever, and the examination was made in the first 
place simply with reference to the abdominal enlargement. 
On puncturing these little retention -cysts, as one believed 
them to be, to our surprise nothing but air escaped from 
any of tbem ; they simply collapsed with an audible noiae. 
I did not on this occasion open them all, but left some 
purposely for further observation. In the course of a 
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week I again examined the cervix with the speculum. 
The vesiclea which had been punctured were not discover- 
able, but those left unpunctured continued unchanged, 
These were now similarly treated, and with corresponding 
resnltB. On a third examination at the end of another 
week the cervix looked perfectly healthy, showing only 
Bome slight cicatricial traces of the punctures. The 
nteruB itself, I should add, was otherwise normal in bulk, 
position, and mobility. As regards the pathology of the 
case, I can only speak suggestively. The cysts appeared 
too distinct and firm to represent, as I venture to think, 
any form of submucous emphysema, even if such a con- 
dition were possible. I can only suppose them to repre- 
sent follicles which had become distended in the usual 
way and from which the fluid contents had somehow been 
absorbed. But why, after such absorption, the vesiclea 
had not collapsed but continued firm and tense is difficult 
to understand. The case in my experience is unique, and 
therefore of interest, although its importance is probably 
alight. 

Dr. Hebuan said that in the Preaideut's case the condition of 
£ uteri appeared to be analogous to that of the vagina 
in the disease described by Wincke! under the name of " colpo- 
hyperplasia cvstica." Cases of that disease had been described 
in winch the emphysematous bladders were present on the 
cervii as well as on the vagina. He believed that the Pre- 
sideut's case was unique in that these bladders were present in 
the cervix only and not on the vagina. He also believed it was 
the first case of the kind described in English. 




Thomaa Appleton, M.R.C.S. ; Arthur Mudge Branfoot, 
M.B. (Madras) ; WUliam Job CoUins, M.D. ; John Davies, 
M.B,C.S. ; Jamieaon B. Hurry, M.B. ; William Cooper 
Keates, L.R.C.P. ; George H. W. Thomaa, M.R.C.S.; 
and William Travera, M.D., were admitted Fellows. 



JUNE 4th, 1884. 
Henhy Gbsvis, M.D., President, in the Chair. 

Present — 67 Fellows and 8 visitors. 

Books were presented by Dr. Charles West, Dr. Matthew 
Steele (in accordance with a bequest to the Society by the 

[late Mr. Henry Murray Steele) and the SocifetS dee Sciences 
Medicates de Ljon, 
'■ 
: 
: 



Walter Roughtoi 
declared admitted. 



L.II.C.P. Lond. (New Bamet), was 



The following gentlemen were proposed for election : — 
Charles Henry Drake, M.R.C.S.; Thomas Johnston English, 
M.D. ; John D. Malcohn, M.B., CM. ; Reginald Maples, 
L.R.C.P. Ed. (Newbury) ; Thomas Horrocks Openshaw, 
M.B.; Luke Robinson, M.R.C.P. Lond. (San Francisco); 
George Frederick Rossiter, M.B. Lond. (Weaton-super- 
Mare) ; Druce J. Slater, M.B, ; Frederick Gieorge Stevens, 
L.R.C.P. Ed. (Bristol) ; and Septimus Sunderland, M.D. 
(Brussels). 
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EXTIRPATION OF THE UTERUS. 

De. Malinb {Birmingham) showed the uterus removed 
by Schroeder's method from a patient in the Greneral 
Hospital. She was forty-aix years old, had two children, 
the youngest nineteen years ago. There was some pro- 
lapse before marriage from lifting a weight. For some 
years past there had been occasional procidentia with much 
pain and retention of urine. Various means of support 
had been tried without any success. The patient did well 
until the evening of the fonrth day, when ahe sank some- 
what suddenly ; the highest temperature was 99°, and to 
within a few hours of death the pulse was only a little 
over 100. At the autopsy there was, below the level of 
the drainage-tube, about an ounce and a half of fluid, into 
which a bit of intestine and omentum dipped ; this was the 
only part inflamed. 

Dr. HErwooD Smith said tbat in a case where he had extirpated 
the uterus for cancer of the cervii a fatal result was brought 
about from a similar cause, viz. that in the supine position 
Douglas'a pouch lies lower than the opening made in the vagina, 
and BO forms a receptacle for septic fluid. He was strongly of 
opinion that the uterus should be removed by abdominal section 
and a glass drainage-tube passed down into Douglus's pouch. 

Dr. William A. DrNCAN asked what attempts had been made 
by plastic operations or otherwise to cure the procidentia before 
recourse was bad to the grave and fatal one of extirpation of the 
entire uterus? He considered it a perfectly unjustifiable operation 
in procidentia of a normal uterus, except possibly as a dernier 
reuort when all otlier n 



MULTILOCULAR OVARIAN CYST. 

De. Walter (Manchester) showed a specimen of mnlti- 
locular ovarian cyst which ruptured into the peritoneal 
cavity, and was subsequently followed by partial escape 
of the fluid through an inflamed and ulcerated umbilical 
hernia (omental). 

The PHESiDEifT had quite recently seen a ease in which a small 
ovarian cyst had ruptured two if not three times, and the escape 
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of itfl contents into the peritoneal caritj had not been on either 
occasion followed by any acute peritoneal eymptoma. At the 
operation, which took place in the previoua week, the peritoneum 
was found generally rather dull and the omentum injected, but 
the patient's recovery had been uninterrupted. 



A DILATOR. 

Db. AvBLiHQ exhibited a dilator which consisted of a 
bundle of wires in the middle of which grooved plugs of 
varioua sizes might be passed. The wires acted as directors 
of the plugs and were first inserted in the strictured canal. 
The dilator might be used for the uteruSj vagina, bladderj 
rectum, anas, or urethra. It was the invention of Mr. 
Meyer. 



A SPECIMEN OF SPONDYLOLISTHESIS. 
By Grailt HawiTT, M.D., F.R.C.P., 

Samhbl G. Shattock, P.R.C.S., 

CCBATOB TO THB UCSBOM, VniVSBarct OOLLKOB. 

The specimen exhibited is one which has been for so 
years in the Museum of University College, labelled 
No. 170. It consists of the sacrum and lumbar vertebra 
without the other bones of the pelvis, It was discovered 
in the Mnseum among the specimens of fractured bones by 
Dr. Neugebauer, juu., on his recent visit to this country. 
Owing to the circumstance of its being separated from the 
other pelvic bones this highly interesting specimen had up 
to the time ot Dr. Neugebauer's visit escaped notice. 

It proves to be a very complete specimen of the affection 
first described by Kilian, first discussed in this Society in 
a valuable paper by Dr. Barnes some years ago, and quite 
recently brought before this Society by Dr. Neugebauer, 
jun., of Warsaw. Dr. Neugebauer, who has devoted much 
time and infinite trouble to the search for cases and 
specimens of this disease, gives in his latest work, " Cod- 
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tribution a la patbogenie et au diagnostiD du Basaiii viciS 
par le glisaement vertebral (Bpondylolistb&BiB) ," * full 



reports on the subject. It appears that only . 
specimens illustrative of this disease are known to exist. 

Examination of this specimen reveals the very important 
fact that there is a deficiency of ossification in some of the 
sacral vertebrse — the first and third — hence the probability 
that there may have been a like deficiency in the fifth 
lumbar vertebra. 




The flftli lumbnr Tcrtubra, from bd adult skeleton otherwiM nor- 
mally developed. There is an absence of ogseons TOOtiunitj acron 
the irch immediiitcl; behiai) tbe superior nriicnUr processeg. Bqcb aa 
is held by Dr. Neugebnuer to he the fuDdBmeiital or tetnote canae of 
ipondyloliatheais. The ^srts have been BrtificiHlly separated to 






e evidcDt. 



Mr. Shattock has found in another set of bones a fifth 
lumbar vertebra with deficient ossification of precisely the 
kind described by Neugebauer, and such as might have 
been present in the specimen of spondylolisthesis now 
exhibited. The vertebra is shown in fig. 1. 

■ ■ AnnaloB de Oyuaioologic,' Paris, Fevricr. 1884. 
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ANATOMICAL DESCRIPTION OF A SPECIMEN 
(No. 170) OF SPONDYLOLISTHESIS IN UNI- 
VERSITT COLLEGE MUSEUM. 

By Samuel G. Shattock, F.B.C.S. 

Tbb body of the fifth lumbar vertebra, with which the 
column above maintains its normal relation, 13 displaced 
forwards and downwards so that its posterior border cor- 
responds with the anterior margin of the upper surface 
of the first sacral ; its size is obviously somewhat less than 
the body of the fourth lumbar. A supporting bracket of 
new bone has been formed beneath the projecting body in 
connection with the first sacral vertebra, a reparative pro- 
duction which may be considered as similar in kind to the 
new bone which forms round the dislocated head of the 
femur or other bone after long unreduced dislocation, or 
like the callus prodaced in a fracture in which the frag- 
ments have undergone displacement. 

With the displaced body of the fifth lumbar, the trans- 
verse process, the pedicle of the neural aroh, and the 
superior articular process retain their connection. 

The transverse process is directed with an unnatural 
degree of obliquity backwards; its summit lies about five 
millimetres above the anterior margin of the upper surface 
of the ala of the sacrum. The intervertebral foramen 
below the pedicle of the fifth lambar is very narrow and 
of a long slit-like form, directed obliquely downwards ; its 
lower boundary is formed partly by the upper surface of 
the body of the first sacral vertebra, and partly by the 
callus projecting from the anterior border of the latter. 
Through this foramen the anterior division of the fifth 
lumbar nerve presumably passed. 

An examination of the parts from the back displays the 
following. Above the first posterior sacral foramen is 
clearly recognisable the superior articular process of the 
first sacral vertebra, normally disposed. The spinous pro- 
cess of this vertebra, however, and mesial portion of the 
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arch are undeveloped. The arch of the second sacral ver- 
tebra is complete ; that of the third again is incomplete in 
the median line. 




A 8a(;ittal aection of the ■pecimen of aponilyloliathems ciescribeJ* 
a. SpiaoDB process or the liftb Innilmr vertebra, of whiel] tbe bodj 
ia diaplaced in front of tbi? ucruui, A piece of wire bag been 
pasaed from the Tert«bnil canal tbroagli tlie anterior and poiterior 
diviiioaa of the mlvrrertebrtLl foraToen between tbe flftb lombar and 
flret aaoral Terlebrre, 

Above the mesial aperture in the first Bacral arch the 
canal is completed by the arch of the fifth lumbar, in con- 
nection with which is traceable a bony eminence ankyloBed 
* The actual poiitioa of the ipccimDn figured mnst not be taken m 
QBtnrul i the sacrum was probably tilted with ita lower end more backwnrda; 
tbe lumbnr curve being eiaggarated to maintain the proper direction of ^e 
lino of ^ravitj. 
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[ to the inner aide of the enperior articular process of the 
first sacral vertebra, and representing the inferior articular 
process of the fifth lumbar vertebra. 

The extreme distance between the anterior margin of 
Fia. s. 




t 



Tbc HpecimeD of upend viol I stbesli deacribeci, na seen from the outer sapect. 
A p^LM^ of wire bos been passsd tliroogb the anterior and poatcnor diTJAioiu 
of tlie intervertebral (ommen between the fifth lumbu' and Brat slcral ver- 
tebrffi. Above the lower part of this wire ia the apex of the tranaTerae procea 
of the fifth lumbar vertebra, tiiid above this latter ia the eminence marking 
the f uaion of the superior articnlar proceas of the fifth lumbar with the in- 
ferior nrticuUr proceai of the fourth lumbar vertebra. The eminence marking 
the liiaion of the inferior articular proceis of the fifth Inmbar with the superior 
■rCicnltr proceas of the first sacral vertebra la that lying directly behind the 
poaterior division of the iutcrrertebral fornmen between the same vertebne, 
and through which the posterior end of the wire is pauedj thia eminence ia 
fused anteriorly with the spinona pro<!ea« and Uminn of the fourth lumbar 
vertebra. 
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the superior articular procesa and the posterior limit of 
the inferior articular process of the fifth lumbar is five 
centimetres (nearly two inchcB), In other words this dis- 
tance, after the original size of the two articular processes 
is subtracted, represents the amount of forward displace- 
ment which the anterior portion of the vertebra has under- 
gone from the posterior, which maintains its normal relation 
to the sacrum. 

Immediately in front of the ankyloaed superior articular 
process of the first sacral vertebra and the inferior articu- 
lar process of the fifth lumbar, is a narrow elliptical fora- 
men, about five millimetres in length, leading above to a 
groove which passes back over the root of the inferior 
articular process of the fifth lumbar. This foramen repre- 
sents the posterior portion of the intervertebral foramen 
between the fifth lumbar and the first sacral vertebrae, and 
through it the posterior division of the nerve has probably 
passed, the groove noticed as leading from it correspond- 
ing with the groove in the other lumbar vertebrte which 
normally marks the course of the nerve. 

The capacity of the spinal canal is not seriouBly 
diminished by the displacement. 

The fourth and fifth lumbar vertebra are firmly auky- 
losed by bone, as is also the fifth to the sacrum. In fact 
the interval which would result from the displacement, 
between tho lamina with the inferior articular process of the 
fifth lumbar and the superior articular with the transverse 
process (which retain their connection with the displaced 
body) is filled with bone not distinguishable in texture from 
the general osseous substance and continuous below with 
the upper surface of the sacrum, and above with the 
lamina and spinous process of the fourth lumbar vertebra. 

From these details it may be concluded that the dis- 
placement has resulted from a solution of continuity occur- 
ring across the neural arch of the fifth lumbar vertebra 
between its superior and inferior articular processes on 
either side, but as to the cause of this solution of continuity 
no means is afforded by the specimen of determining its 
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r nature. It may be safely asBQiued) however, to fall under 
one or other of the posaible causes enunciated by Dr. 
Neugebauer,Tiz. congenital absence of osseous continuity of 
the arch in the situation described, or traumatic solution by 
fracture, the injury being followed by an imperfect repara- 
tive process ; and the traumatic solution may either 
have occurred across a normally developed vertebra, or 
across a vertebra in which such a congenital absence of 
osseous uniou has existed. 

The texture of the bones is firm and normal and bears 
oat Dr. Nengebauer's assertion that the displacement 
occurs without the intervention of any inflammatory 
changes, or changes in the bone due to rachitis, osteo- 
malacia, or caries. To judge from the curvature of the 
sacrum the subject appears to have been a female. 

Mr. Noble Smith wished to call attention to a 



]tion to a peeuliari^ in 
which he had examined 



careniliy at University College. The body of the fifth lumbar 
vertebra is not only displaced forwards and downwards to the 
front ol'tbe upper piece of the sacrum, but ie firmly united by 
bone to the latter. This aeemed to him a very important fact, 
and one which indicates the occurrence of a severe inflammatory 

ErocesB, which, coupled with the general appearance, indicated, 
e thought, that eome caries had been present ; but this caries, 
if it existed, may have been the result of a fracture as in a speci- 
men exhibited by Dr. ^eugebauer. The specimen shown affords 
valuable material for studying the question, whether the 
deformity is caused by caries, as Kilian first thought, or by 
fracture, or want of union between the inferior and superior 
articular processes, as Dr. Neugebauer has urged. Mr. Noble 
Smith thought that tho nature of the union of the parte he had 
referred to ought to be carel'utly studied by those who intended 
to take part in discussiug the subject when it again came before 
the Society. 
I Dr. F&NcouKT Babnes said, that after examining Dr. Neuge- 
bauer'a specimen and discussing them with him, he was of the 
opinion that fracture of the vertebral arch was the cause of the 
■pondylolisthetic displacement in nearly all the genuine caaei. 



CHRONIC PAPILLARY INFLAMMATION OF THE 
VULVA. 

Db. Pbiestlet showed a drawing of an affection in 
women which he had ventured to call chronic papillary 
inflammation of the vnlva. 

The condition was not an infrequent one, and yet there 
was no very accurate description of it in the varioua 
treatiees on the diseasea of women. 

In the drawing which had been made by Dr. Weatmacott, 
patches of mucous membrane around the orifice of the 
urethra, on the nymphae, aud about the clitoris were seen 
to be of a deep red colour, slightly raised above the general 
eurface, and there was an injection of the minute capil- 
lariea in the neighbourhood converging to the more 
marked patches ; these apota were extremely sensitive to 
the touch, making the use of injections difficult and coitus 
intolerable. 

When looked at with a atrong lena there was evident 
erosion of the surface, the superficial epithelium being 
denuded and thus giving the surface of the patch a 
glietening smooth appearance. In this the angry infiamed 
papillee could be distinctly recognised. An acrid muco- 
pus was secreted which was enough in some cases to give 
a copious deposit in the urine, and to render it turbid on 
the addition of heat or nitric acid, 

The cases Dr. Priestley bad seen were chiefly iu women 
in the later period of life, and in two of the instances 
there was a gouty rheumatic diathesis, with a tongue 
habitually and abnormally red. 

Althongh more frequently seen on the mucous mem- 
brane of the vulva, it occaaionally extended into the 
vagina, and in one patient there were serpentine patches iu 
the vaginal canal running up to the cervix nteri, with vivid 
red margins which bled on the introduction of the specu- 
lum. They bore some resemblance and analogy to patches 
of paoriasis or lepra on the skin. 



DESCRIPTION OP PLATE III, 

niustrating Dr. Priestley's Case of Papillary InflammatioD 
of the Vulva (from a drawing by Dr. Westmacott) . 

The g^reatest intensity of the inflammation is seen to centre in and around 
the urethra, whence it extends downwards to the vaginal orifice. Inflam- 
matory double lines extend also round the nymphe, enclosing between them 
a glased surface, caused by the loss of epithelium. The drawing represents a 
more diffused form of inflammation than is commonly seen. Frequently it 
appears in circumscribed patches, dotted here and there — all exquisitely 
tender. 
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The red specks or patches described by Sir James 
Simpson as "neuromata" of the vulva were no doubt 
small detached portions of the papillary inflammation which 
is shown in a more extended form in the drawing. The 
pathological change is probably the same as that described 
by Wedl as occurring in the vascular excrescence at the 
orifice of the urethra, viis. " dentritic or papillary." 

The treatment consisted in destroying the more pro- 
minent and sensitive patches, and this might be done by 
concentrated carbolic acid, by nitric acid, or the acid 
nitrate of mercary. The two last agents produce more 
pain than the galvanic cautery, and Dr. Priestley had 
found practically that a platinum wire heated by a galvanic 
battery, or a Paquelin's cautery with a fine point, answered 
the purpose best. 



CYSTIC DISEASE OF OTARY IN ITS 
EARLIEST STAGE. 

Dr. B&bnks exhibited an ovary removed during an 
ovariotomy which he had performed at St. George's 
Hospital ID May last. The ovary was nipped under the 
retroflesed uterus, ao that it was brought into view with 
some difficulty after uncurling the uterus. The ovary was 
somewhat above the normal size ; it presented etevations 
on the surface, and in one point a blood-clot, indicating a 
rupture of a Graafian follicle. Wten the ovary was 
grasped blood issued from this point. It was determined 
to remove this ovary. On laying it open it presented 
several cysts on the periphery, containing limpid serum, 
large enough to hold a cheiTy-stone. This condition. 
Dr. Barnes submitted, might represent the initiative state 
of the simplest form of cystic disease of the ovary. The 
tumour removed was of the ordinary cystic kind. Dr. 
Barnes exhibited drawings taken from specimens in St. 
Bartholomew's and the Middlesex Hospitals for his work on 
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' DiseaseB of Women,' which presented marked similarity 
with the specimen exhibited. The patient has made a 
good recovery. 

The Pbesidbnt remarked that the development of ovarian 
cyBtouiatii from Graafian follicles was now pretty generally 
acknowledged to he a not very rare occurrence, and the specimen 
exhibited showed the early stages of such development in a highly 
instructive and interesting manner. 



mVEESION OF UTEBUS. 

Dh. Mansell MouLtiN showed a nterns removed for 
complete inversion of four years' duration. 

The patient, set. 42, mother of three children, dated 
her illness from the last confinement, four years ago. 
The delivery had been instrumental and accompanied by 
great heemorrhage. On the second day following the 
delivery the uterus was noticed protruding outside the 
vulva. No attempt appeared to have been made to reduce 
it, owing to the critical condition of the patient. She was 
suffering the most extreme distress, tenesmus, and pain o£ 
an acute neuralgic character ascending from the pelvis up 
the spine to the back of the head, causing syncope, and at 
times a semi-maniacal restlessness, aggravated at intervals 
of a few days. 

After the more urgent symptoms had subsided she 
suffered from a continual coloured and watery discharge, 
with bearing-down pains. When the patient came under 
observation she was greatly reduced in strength, anfemic, 
and irritable, only able to get about with the aid of a 
ring pessary. 

On examination the vagina was found to be occupied 
by a smooth solid mass, broad and round below, tapering 
upwards, somewhat compressible and elastic, and bleeding 
readily when touched. Only a furrow could be detected 
marking the position of the cervix, and the Bound oonid 
not be passed into any space between the os and the 
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idicle of the tumour. The diagnosis was that of com- 
plete inverBioii. 

Elastic pressure was commenced and borne well for 
three days. Then, after a gentle attempt at taxis, severe 
and alarming BjmptomB of diffuse blood-poisoning set in. 
The temperature rose to 106°, and all attempts at local 
interference had to be discontinued. 

The temperature returned to the normal in the course 
of eight or nine days, and it was decided to make no 
further attempt at rednction, but to remove the prolapsed 
fnndns. 

After allowing a week for improvement in the general 
condition of the patient she was placed under the influence 
of au anffisthetic. An ^crasenr with a thin wire was 
passed around the neck of the tumour, about three quar- 
ters of an inch below the furrow. Thirty minutes were 
spent in dividing, after tight compression had been made. 
The operation was unattended by shock, and not the 
slightest hemorrhage occurred. Subsequent history un- 
eventful. Hecovepy complete. 

On examining the specimen, bands of adhesion were 
found connecting the peritoneal surface and the Fallopian 
tubes. 

Dr. Mansell Moullin quite agreed that the operation 
should only be undertaken after all means to effect reduc- 
tion had been employed and failed, but the operation then 
became a necessity. He did not consider the plan of 
incision advocated by Dr, Barnes of any service as this 
was a case of complete inversion of ntems and cervix, and 
the cervical ring was too contracted to admit of any reduc- 
tion had incision been employed. 

The patient bad been seen by several physicians ; she 
was a great invalid, scarcely able to get about for four 
years and greatly reduced by the constant hsemorrhage. 
The result had been most eatiafactory. 

Dr. Atexino hod hoped never to have seen again exhibited 
before the Society such a epectraen as bad now been oihibited. 
He believed there was not a case of chronic invereioo of the 
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PLACENT* AND MEMBRANE! 



ut«riiB which could not be cured by his repositor. That used bj 
Dr. MouUin waa of the worst form. 

Dr. Bahbeh would further ask if incisions in the neck of the 
uterus hud been made to facilitate reduction. He had practised 
this with success, He had also reduced the inverted uterus 
several times by simple sustained elastic pressure. Tlie plan had 
been introduced by Tyler Smith, and Dr. Charles West followed 
up the practice with a successful case. 



PLACENTA AND MEMBRANES FROM A CASE 
OF TRIPLETS. 



De. Horrockb exhibited this specimeu, of which the 
following was the history : 

f). W — , BBt, 27, married ten years, has been pregnant 
five times before, bearing two living children and three 
miscarriages. 

The last confinement was two years and eight months 
ago. Six weeks ago had a severe fall and was ill in bed 
after it. Considered she was only seven months pregnant 
when labour set in. The first child presented with the 
vertex in the first position, the membranes were ruptored, 
and a large quantity of liquor amnii escaped together 
with a hand and funis. The two latter were returned, 
after which the child was bom and was induced to breathe 
after a little artificial respiration. 

Another bag of membranes was now felt and another 
child with face presentation. The membranes were rup- 
tured and there was a gush of liquor amnii, after which the 
second child was bom in twenty minutes and artificial 
respiration was again resorted to successfully. 

A third bag of membranes was felt with a vertex pre- 
sentation. These membranes ruptured spontaneously and 
there was a third gush of liquor amnii, the child being bom 
within ten minates after the second. A little artificial 
respiration was required also with this child before it 
breathed naturally. 



ITKOM A CASE OF TEIPLBTS. 
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The placentse and membranes came away id one mass . 
without any trouble. 

There appear to be two placentae, one large with two 
cords, the other small with one cord. They are connected 
together by membrane only except in one place where 
there appears to be a bridge of placental tissue, but it is 
a little doubtfni whether it be placenta or clot. 

The larger placenta has the cords attached near the 
margins at opposite ends of the longest diameter. On the 
uterine surface the lobulea are well marked, but on neither 
surface is there any division indicating that it is made up 
of two placentJe, The two amniotic sacs are well marked 
and their cavities quite separate ; where the sacs touch 
they can be separated with ease. The large branches into 
which the umbilical vein of each cord divides on the 
foetal surface of the placenta dip into the substance of the 
placenta without anastomosing with those of the other. 
But the arteries anastomose freely on the surface, 

Injecting either umbilical vein with water it all escapes 
from lacerated vessels on the maternal side of the placenta 
without apparently passing into the branches of the other 
vein ; whilst injecting either of the two arteries of one 
cord causes the water to flow out of the two arteries of the 
other cord, showing that there is a much freer anastomosis 
between the arteries than between the veins. 

The small placenta had its single cord attached further 
trom the margin than the other two, but still eccentrically. 
Its amniotic sac and cavity were distinct, but the wall of 
the sac touched the wall of one of the others. 

\\Tieu the vein or arteries were injected no water flowed 
from any of the vessels of the other two cords nor vice 



The flrst-born child lived twenty-six hours and the 
other two about twenty-four. 

The first one measured 14 inches. 
The second „ 13J „ 

The third „ 13 „ 
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NOTE ON THE ABSORPTION, WITH ULTIMATE 
RECOVERY, OF THROMBOSIS OF THE PUL- 
MONARY ARTERY IN THE PUERPERAL 

STATE. 

W. S. Playpaie, M.D., F.R.C.P., 

FBOFES80& OP lODWimBT IH EINS'B COLLBOI, AKD FHTSICIAN FOB THB 



Ik a aeries of papers I formerly contributed to the 
' Lancet ' on " Thrombosis aud Embolism of the Pul- 
monary Artery as a Cause of Death in the Puerperal 
State," and subsequently in my systematic work on mid- 
wiferyj I drew attention to the possibility of recovery in 
certain rare and exceptional cases after the formation of 
a thrombus in the pulmonary artery. I then narrated 
four interesting cases which had come under my own ob- 
servation in which the symptoms pointed very distinctly to 
pulmonary obstruction, and which seemed to me inexplic- 
able on any other theory. The question thus raised has 
not, so far as I am aware, been investigated by any other 
writer. Nor do I know of any cases that have been pub- 
lished of a similar character. 

It is obviously, however, one of much practical interest. 
It is clearly a great encouragement to the practitioner 
who has the misfortune to come across one of the very dis- 
tressing and anxious cases in which symptoms of pulmo- 
nary obstruction arise to know that there is a chance, how- 
ever small, that the ultimate issue may not be fatal. The 
very nature of the hypothesis I am advocating renders 
any verification by post-mortem examination impossible, 
and we can, therefore, only rely on the interpretation of 
the clinical history of cases coming under observation, 
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I know, however, of uo other explanation that would 
acconnt for the symptoms observed in the cases I have 
already described, and on account of the importance of 
the aobject I am tempted to record a fresh case which 
I hare recently had under my care, and which I have had 
the opportunity of carefully watching from day to day 
for seven weeks, which seems t-o me strongly to point to 
the possibility of a favorable termination. I may pre- 
mise that there ia no a priori impossibility in the assump- 
tion that a coagulum in the pulmonai'y artery may be ab- 
sorbed. We know that it is an every-day occurrence for 
coagula to be absorbed in vessels in other parts of the 
body, and we may fairly infer that what occurs elsewhere 
may occur in the pulmonary artery, provided the thrombus 
is not of too large a size to prevent the passage of suffi- 
cient blood to the lungs. Clearly, if the coagulum is of 
any considerable size, and if it presents any serious ob- 
struction to the passage of blood, the case must end 
fatally, as the vast majority unhappily do. 

It was long since pointed out by Sir James Paget that 
in the post-mortem examination of fatal cases of pulmonary 
thrombosis, the coagula generally showed obvious signs 
of having existed for some considerable time before death. 
If, therefore, in certain cases life has been prolonged for 
a week or more after the formation of a coagulum, there 
is uo reason, I think, for denying the possibility of its 
ultimate absorption, and of complete recovery, under 
favorable conditions. If one practitioner has come across 
five such cases in his own comparatively limited sphere of 
observation, they cannot be so very uncommon. The 
symptoms, however, arc obscure and may easily be mis- 
interpretf>d, and I am desirous, therefore, of recording this 
fresh instance in the hope that it may elicit the experience 
of others, and draw attention to this httle studied and 
interesting topic. 

At 2 p.m. on the 24th of October I was called to a lady 
in her first labour, which had commenced with the rupture 
of the membranes. She was twenty-four years of age. 
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abort in atature but apparently well formed, and had pre- 1 

viously enjoyed good health. 

During the whole of the afternoon of that day and of ' 
the Bubeequent night, she had feeble and ineffective pains. 
The head was presenting in the first position. After a 
whole night of lingering, powerless labour, little or no pro- 
gress had been made. The os was pretty fully dilated, 
but the head did not engage in the brim ; and, although 
there was not sufficient deformity to admit of detection, 
I had little donbt that there was some narrowing of the 
pelvic diameters. At 8 a.m. on the morning of the 25th, 
assisted by Dr. John Phillips, I applied Simpson's " asis 
traction forceps," and delivered her of a living male child, 
but not without much difficulty, Twenty-fonr hours after 
delivery the patient had a slight rigor, and on the evening 
of the 26th the temperature was found to be 106'2° and 
the pulse 144, The rapid rise of the temperature to so 
formidable a height, and the quick feeble pulse, almost 
that of collapse, made me fear that in the very difficult 
and protracted labour some serious injury might have oc- 
curred, although I could detect nothing beyond a slight 
laceration of the fourchette, such as generally occurs in a 
first labour. Next day the temperature was 102°, but 
this fall was not accompanied by any change for the better 
in the patient's condition. We detected at this time a 
distinct blowing murmur at the left border of the sternum 
and in the interspace between the second and third rib, 
and limited to a small area, the heart's action being 
tumultuous and irregular. Next day the patient was 
worse, yhe had several liquid motions, was apparently 
sinking, and there seemed little hope of her surviving the 
night. At 10 p.m. I had the advantage of meeting Sir 
William Jenner in consultation, and of having his eminent 
authority as to the site and character of the murmur, 
which he distinctly recognised as pulmonary. Towards 
5 a.m., however, the patient rallied somewhat, although she 
was alill in a most critical condition. It is needless to 
give detaihi of the long and trying illnees that followed, 
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which was one of the most aniioua that I had ever to deal 
with, my present object is simply to direct attention to the 
peculiar feature which induces me to write this note, not 
to enter into particnlars of symptoms or treatment. From 
the time I have mentioned, however, for nearly seven 
weeks the temperature ranged from 100° to 104°, the 
pulse from 90 to 120. During all this time there were no 
definite symptoms except the pulmonary murmur I have 
mentioned, accompanied by occasional attacks of dyspnoea 
and tumultuous and irregular action of the heart. The 
site of the murmur never varied uor did its rhvthm, but 
its intensity did so to a very remarkable degree. Ocea- 
Bionally it became so faint as to be almost inaudible, but 
it never quite went for many weeks, and during the first 
three or four weeks of the illness it was subject to the 
most remarkable and inexplicable exacerbations. At one 
visit it could scarcely be heard, and in a few hours it 
would be a loud, harsh, rasping sound of great intensity, 
and these exacerbations were always accompanied by a 
rise in temperature, a frequent pulse, and tumultuous car- 
diac action with more or less dyspncea. 

The only other symptom of any kind worthy of notice 
was that in the fifth week of the illness, on auscultating 
the lungs during one of the many paroxysms of dyspncea, 
I noticed a feeble entrance of air at the left base behind, 
with somewhat imperfect resonance on percussion, accom. 
panied by a cough, which made me fear that eSusion into 
the pleura was about to supervene ; but this passed off 
a few days without coming to anything. 

By about the fifth week the exacerbations and tumul- 
tuous cardiac action I have described began to lessen, and 
the patient was able to move in bed without bringing on 
dyspntea, which, at an earlier period, she could not do. 
About the seventh week the murmur entirely disappeared ; 
there is now no trace of it whatever, and convalescence ia 
perfectly established. There were never observed the 
intense paroxysms of dyspncea I have described in some 
of toy other cases, in which the patient seemed almost at 
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the point of death, but from the first any movement used 
to cause a distinctly tumultuoue action of the heart, and 
an aggravation of the murmur, which need to pass off on 
the administration of some diffusible stimulant, such aa 
ether and ammonia. From the first, however, the most 
absolute stillness was enjoined, so as to minimise, as much 
as possible, the risk likely to arise from any sudden call 
for increased supply of blood to the lungs for aeration ; 
and this, indeed, seems to be the only thing we can do to 
lessen the chances of a fatal issue, when symptoms of 
pulmonary thrombosis have arisen. 

Now, it is a fair question to ask how can this, and 
analogous cases, be explained except on the theory of the 
ultimate absorption of a thrombus deposited in the pulmo- 
nary artery or on the valves ? It is possible, and, indeed, 
probable, that some form of septicismia was the starting- 
point, since there was an initial rigor, and a prolonged 
pyrexia, although septicEemic symptoms were never marked, 
and those connected with the heart were obviously the 
chief feature of the case. Moreover, the murmur was 
developed within twenty-four hours of delivery ; and I have 
elsewhere pointed out that in fatal cases of pulmonary 
thrombosis, as distinguished from embolism, the fatal 
result has always been observed very shortly after labour, 
and at a time coincident with the development of the 
pulmonary symptoms in this case, which was too soon to 
justify the hypothesis that they were a secondary result of 
septicEemia. Moreover, we have in the long exhausting 
labour and consequent shock, the very kind of antecedents 
which are known to favour thrombosis, and if to this we 
add the commencement of pyrexia, we have a state of 
things most favorable for promoting the deposit of blood- 
clot. 

In the many cases of septicemia I have seen I have 
never observed any with cardiac complications of the kind 
I have here described, and I believe that no other explan- 
ation than that I have given will satisfactorily account for 
them. Moreover, the physical signs observed in this, and 
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in the other cases I have recorded, are precisely those 
which we should expect, and which I have certainly 
obserred, in cases that terminated fatally. The probability 
of such a murtnar as that which formed bo marked a 
characteristic in this case has been pointed out by so high 
an authority as Dr. Walshe, who in the last edition of his 
classical work says, " The only physical condition connected 
with the vessel itself would probably be systolic basic 
murmur following the course of the pulmonary main trunk 
and of its immediate divisions to the left and right of the 
Btemum. This sign I most certainly heard in an old 
gentleman whose life was brought to a sudden close, in 
the course of an acute affection, by coagulation in the 
pulmonary artery, and to a moderate extent in the right 
ventricle." It seems to me very probable that many cases 
of this kind may have been overlooked or misinterpreted 
by being attributed to shock or some such cause. 

Since these notes were written I have chanced to 
see another very instructive case of the same kind 
which well illustrates some curious facts in connection 
with the subject. Some weeks since I was asked to see 
the wife of a medical man in one of the suburbs, who had 
been confined for about three weeks. The labour had 
been perfectly easy, and the convalescence uninterrupted 
until shortly before the date of my visit. She was then 
suddenly attacked with violent embarrassment of the respi- 
ration and circulation, and was at once in a condition of 
the most urgent danger. At this time she was seen by 
Dr. Broadbent, who recognised the presence of a well- 
marked murmur over the pulmonary artery, and diagnosed 
pulmonary obstruction. 

Some days afier this a very extensive phlegmasia dolena 
developed itself in one of the lower limbs, and I was then 
asked to see the patient. I found the pulmonary murmur 
quite distinct, as Dr. Broadbent had discovered, but the 
intensity of the symptoms were then fortunately lessening, 
and ultimately the patient made a good recovery. This 
case was peculiarly interesting to me, for not only was the 
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existence of the murmur diagnosed by another physician, 
whose well-known skill as an auscultator precludes the 
possibility of error, but the subsequent appearance of a 
phlegmasia dolens proves to demontration its dependence 
on thrombosis. This is an important sequence of events 
certainly not common, but highly instructive, of which I 
hare already related two instances in my work on mid- 
wifery. 



Dr. Bboadbekt, reaponding to the invitation of the President, 
was glad to be able to contribute a few additional particulars 
recpecting the second of the two cases related by Dr. Playfair. 
The labour wns severe and protracted, and the patient greatly 
exhausted, and from that time the temperature had fluctuated 
coniiderably. often reaching a high point, and rarely or never 
becoming normal ; there had been one or two paroxysms of 
dyspnoea. At his 6rat visit, about three weeks atter the birth of 
the child, thrombosis had taken place, not in the pnlsionary 
artery, but in the right auricle, and the murmur heard was a 
peculiar smooth triple murmur over the right edge of the 
Kternum resembling an auricular friction. It was at first sup- 
posed that the cardiac thrombosis must be secondary to throm- 
Dosis in the veins from uterine or pelvic phlebitis, but although 
the abdomen was large there was no evidence or history of 
inflammation in or around the uterus. Phlebitis, however, was 
just beginning in the left posterior tibial vein. In the interval 
"between this visit and one a few days later, a portion of throm- 
bus had escaped from the right side of the heart and lodged in 
the lower part of the left lung, giving rise to the usual symptoms 
of pulmonary embolism, attended with impaired resonance, im- 
perfect entry of air, and loud harsh friction; there was, however, 
no blood-stained expectoratlou. The auricular murmur wai now 
no longer audible, but liiere was a systolic murmur in the pul- 
moniiry artery and obscuration of the pulmonary second sound, 
the coagulum iuterfering with the proper closure of the valves, 
Just at this lime the right iliac vein became blocked, adding 
greatly to the patient's suffering and danger. He had several 
times had the opportunity of examining the heart when the right 
cavities were more or lees occupied by clot, and if ihis extended 
itto the pulmonary artery the second sound was ob^'cured or lost 
and the sounds became greatly confuted. This patient had made 
a complete recovery. The sounds of the heart were perfectly 
clear and normal, there were scarcely any traceable etfei-ts of the 
embolism which had taken place in the left lung, and the oulv 
remaining inconvenience was swelling of the rigiit leg from 
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obBtruction in the great vein. It was the only instance in which 
he had Been recovery after such diatiDCt physical evidunce of a 
thrombus in the right side of the heart. 

Dr, Galabin said tliat in reading Dr. Playfair'a former valu- 
able contributions ou the »ame subject, he had been rather sur- 
prised that Dr, Playfair interpreted so large a proportion of the 
cases as being due to primary thrombaais of the pulmonary 
artery rather than embolism. Yet the BymptomB of djspnosa 
ivere often sudden in their onset ; most pathologiiits told us that 
when ante-mortem clots were found in the pulmonary artery, the 
appearance of the clot indicated embolism rather thau thrombosis 
in the great majority of cases as the primary occurrence, and it 
was difficult to understand that the primary clotting was likely 
often to occur in a place where the current waa so rapid as in 
the pulmonary artery, unless the patient were already in a dying 
state. He tliought therefore that one of Dr. Playfair'a present 
cases was of special interest in the light of the description which 
Dr. Broadbent had given of the early signs. There was first a 
bruit indicating thrombosis in the right auricle, then this dis- 
appeared and a systolic bruit appeared over the pulmonary artery. 
This looked as il the clot bad been detached or swept away from 
the auricle and formed an embolism in the pulmonary artery, and 
he understood Dr. Broadbent to take this view of the case. He 
was anxious to hear whether Dr. Playfair would still hold to the 
view that it was a ca»e of throntboeia and not embolism, and if 
so oD what grounds. 

Dr. Broadbent hoped he might be allowed to correct a mis- 
apprehension into which Dr. G-slubin had fallen. He did not 
think there had been embolism in the main trunk of the pulmo- 
nary artery by the clot formed in the right auricle, but an exten- 
sion of the thrombus from the auricle into the ventricle and 
pulmonary artery, a portion having been detached and lodged in 
H branch to the lowtr part of the left lun;;. In examination of 
cases in which ante-mortem coagulation had takeu place within 
the heart the thrombus was sometimes found to extend con- 
tinuously from the auricle through the tricuspid orifice into the 
ventricle and couus arteriosus, or it might be anchored among the 
I'olumuie carnete. An embolic clot could not lodge in the main 
pulmonary artery, but would be carried ou unless it had attach- 
ments in the ventricle. If he might be allowed to add another 
remark be thought that it waa by disintegration rather than 
absorption that entire cardiac thrombi were removed. 

Dr. Baeseb recalled attention to a " Memoir on Tiirombosis 
jind Embolism" in vol. iv of the ' Obstetrical Transactions,' in 
whicli be had shown that in many eases, at least, thrombosis 
occurred drst, then embolism. He had full conviction that he 
tiad seen cases of recovery from pulmonary embolism, and had 
referred to them in discussions in the Society. 
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Dr. WiiTSHiBE had wen ■ ease of recoTcrr from paerpenl 
pulmonary thromboBia in consultatioo with Dr. Bead, in which 
the symptoma were typical- The patient was treated with 
Liquor Ammonias, ether, alcohol, and ertemal warmth, and with 
very tittle watery fluid. She was also aeen by Dr. B. W, 
Sichardaon, whose acqaaintonce with the rabject waa conaider- 
ahle, who confirmed the diagnoeia. With reference to Dr. Pl»y- 
fair's aecond case he thooght the diagnoeia might be admitteij, 
but as regarded the first he would suggest that possibly another 
Tiew, namely tliat of puerperal ulcerative endocarditis, would 
better explain the eymptonie. the heart murmur aione according 
with the usual aymptoms of thrombosis, while the high tempera* 
ture, lung, and other symptoms suggested another view. 

Dr. PiAiFAiE said that Dr. BroaJbent had already answered 
many of the objections that had been made in the discussion. With 
regard to Dr. Galabin's statement that the blood current in the 
pulmonary artery was too strong to admit of primary thrombosis 
there, he waa of course aware that this was the theory maintained 
by Dr. Benjamin Ball and others, who believed that pulraonarv 
obatructioQ was always due to embolism. He had fully discussed 
this point elsewhere, and shown that the sudden breaking up of 
the pulmonary artery into several large trunks caused euco a 
slackening of the current as to render thrombosis quite possible. 
Moreover, he had pointed out that there were many diatinctions 
between primary thrombosis and embolism, as was easily made out 
by an eiamination of recorded cases, for example the former always 
occurred, as in this instance, a few days after deliverj', the latter 
not until two or three weeks, when the primary thrombus in a 
peripheral vein bad had time to soften and admit of an embolism 
to become detached. He had no reason to think that there was 
any ground for believing that his case was one of ulcerative 
endocarditis, as Dr. Wiltshire suggested. The continuance of 
the murmur so long was quite natural ; it must exist so long as 
the coBgulum was not entirely absorbed, and there was no 
reason to expect that this would be sooner effected in the pul- 
monary artery than in the peripheral veins, in which coagula 
ii much longer. 



ON PCETAL REVOLUTIONS. 



By J. Matthews Dckcan, M.D. 

Amoso foBtal movements during pregnancy and laboar 
there are many varieties ; flexions, extensions, rotations, 
and reTolations. A. part, as a limb or the bead, may be 
flexed or extended or rotated or revolved ; or tbe fcetiis, as 
an entire mass, may be flexed or extended or rotated or 
revolved ; and there may be combinations of flexiou and 
of extension with rotation and with revolution. There 
may be, as in the birth of the head, special or greater 
potation of a part with less rotation of the whole body ; 
and the same is tme of revolutions. 

Flexions, extensions, and rotations are familiar to the 
obstetrician, but the same cannot be said of the revolutions. 
Some of the revolutions are well known and described, 
though not distinctly recognised as revolutions ; eome are 
confounded with rotations ; some are erroneously or imper- 
fectly described ; and some are matters of question, or not 
described at all. 

A rotation is a movement on an internal axis which 
may be central or excentric. Revolution is a movement 
I , on an axis or centre outside the body moved. In rotation 

^^^1 tbe movements of the whole and of parts are in circles or 
^^^H parts of circles if the body, as a mass, is stationary ; but 
^^^H if it is revolving the rotatory movement describes, not 
^^^1 circles or parts of circles, but spirals. In revolution the 
^^^1 movement may or may not be circular ; and, in obstetrical 
^^^1 discussions, it may be held as not implying return to tbe 
^^^P point of starting if the revolution be continued. 
^^^^ The movement of " cnlbnte," or a change of the He of 
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the £iftu8 at an adranced period of pregnancy, is often 
spoken of aa a moTemeut of the child on a transverse 
foetal axis or a rotation, jast aa a change of position is 
described as a movement of rotation on a longitudinal 
fcetal axis. But while changes of position are truly rota- 
tions, changes in lie cannot justly be bo regarded. In a 
natural pregnancy of the latter months, change of lie, 
implying as it does change of presentation, c-annot take 
place by rotation around any transverse fcetal axis : there 
is no room for such b movement. To permit of it at or 
near the full time would require about twelve inches in 
the transverse diameter of the womb if the fcetus were 
rigid ; and, if in the course of the movement it were Sexed, 
the movement would not be one of rotation. 

This movement of change of lie, implying change of 
presentation, is not a rare one; and it is a revolution 
around a centre or imaginary axis transverse to the 
direction of the length of the foetus in front of its 
trunk. If the child is very fat, or if, from any cause, it 
has prominent thorax and abdomen, then the movement 
will be, strictly defined, a rotation ; that is, the axis of 
movement will be within the body of the child although 
excentric. But it ia always to be regarded and considered 
practically as a revolution, not a rotation. It can take 
place only when there is some approach to globosity in the 
mhape of the uterine cavity, and ia commoner in subsequent 
than in first pregnancies. 

The revolutionary character of this movement is illus- 
trated and described in the mechanism of that method of 
Bpontaneous delivery in transverse or oblique presentation 
tHUed the spontaneous evolution of Deuman, as well as in 
^•■DkUigouB turning performed in similar circumstances, 
iAgA«r the version be podalic or cephalic. The spon- 
MH4W evolution of Denman and its imitation by art are 
4aBt ia circarostanoes that are not common and very far 
tton l it**—* For most practitioners the revolutionary 
i^^tll^K «l ihs novement will be best brought before the 
•■W#*y ^^ iwiwfli fiHfi" of turning done in cases in which 
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tie liead is presenting. Id any case where turning ia 
desirable, and whether the head presents or not, it may 
be rendered dangerous or impossible by the absence of 
that globosity which, as well as a degree of mere spacious- 
ness, is necessary for the success of the operation. Cases 
occur where there is no deficiency of mere spaciousness, 
where yet turning is impossible because the rotation of the 
fcetus on an internal axis transverse to its length is impos- 
sible. In such cases the uterus has an elongated cylin- 
drical shape, and neither rotation on a transverse axis nor 
revolution is possible ; the more the feet are palled upon, 
the more, if the vertex presents, is the head pressed down. 
The revolutionary movement cannot get a commence- 
ment. 

Except in cases of early pregnancy or of hydramnios 
rotation of the fcetus on au internal axis transverse to its 
length is imposeible. Revolution with flexion of the child 
can be effected within much smaller limits of space than 
rotation. 

In the mechanism of delivery attention is too exclusively 
directed to the passage of the head. This is natural, for 
its passage is the most difficult and most important, espe- 
cially to the practitioner. But though this is the case the 
neglect implied is iniurious, not because in the description 
of the mechanism there is much variation from the truth, 
but because the integrity of the truth is not respected 
nor the whole truth given. The head in its passage is 
not alone acted on and acting, but forms part of the 
peculiarly constituted viscous fcetal mass. It is the lead- 
ing part, the most valuable part, the largest part, the 
least mouldable part, but it is only a part. The whole 
fcetal mass has during its passage become for the first 
time extended ; the extension is not direct, but to one side ; 
in the left occipito- anterior position, to the right side, the 
left side being more stretched or extended than the right. 
In this state of one-sided extension the head emerges 
from the vnlva asyocliticatly and extended and as part of 
the general foetal mass or body, the whole revolving 
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around a point somewhere in, or in front of, tie sympbysiH 
pabia. 

It is usual, paying too exclusive attention to the head, 
to describe it in its emergence as becoming extended upon 
or revolving around the lower part of the symphysis pubis 
or to describe some point in the nucha or adjacent occiput 
as becoming a hxed point around which the head revolves 
or moves by extension. Bat this account, though nearly 
true and sufiBciently so for most practical purposes, is not 
the truth. The head is truly revolving around the same 
centre as the body is revolving around ; no part of the head, 
nucha, or body, becomes a fixed point or centre. But the 
extent of motion of the occiput or nucha, as the head 
emerges, is small, being near the centre of motion, while 
the more remote sinciput and face ai'O describing larger 
curves, and the whole is consequently becoming extended. 

Mutatis viutandig, the same remarks apply to delivery 
with the pelvic pole of the ftetus coming first. 

In oblique or transverse presentationB when the fcetos 
is expelled " corpore conduflicafo," as described by 
Kleinwachter, the great element of the mechanism is the 
revolutionary movement along a part of the so-called circle « 
of Cams. The body of the fcetus is unfolded and again 
folded on itself ; the presenting part steadily advances ; the 
head and body are simultaneously squeezed through the 
genital passage ; the whole revolving around a centre in or 
in front of the symphysis pubis. The difficulty may be 
likened to that experienced in a case of pelvis equabiliter 
jueto minor. 

In oblique presentations, when the ordinary mechaQiem 
of spontaneous expulsion is followed, as described by 
Douglas and Dubois, we have a grand example of a 
revolution efEected generally with the utmost difficulty. 
Here the centre is the same as for other cases of passage 
of the body. But the problem ia not the same as in 
expulsion corpore conduplicato. 

In this expulsion of Douglas, where the force and the 
resistance are nearly balanced, the revolution adds an 
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important part to the resiatance. The less the curve, or 
in other words, the less the radius, the greater is the 
resistance in consequence of the curve. Were the passage 
straight it would be, comparatively, an easy matter to 
force the £oetu3 through it. 

Ab the presenting shoulder conies beneath the aym- 
physis, the greatest difficulty is encountered. The body 
is doubled or folded on itself and forced into the pelvis. 
The nearly viscous ftetal mass is not equally pressed on 
at all parts; the posterior parts or those near the concavity 
of the curve fortunately undergo the greater part of the 
pressure, for it is in their advance, that is, the advance 
of the lower half of the body, that hope lies of a spon- 
taneous termination. The anterior partSj besides uuder- 
going less pressure, are restrained, not stopped utterly, 
in their descent, by the head being almost entirely arrested 
as it overhangs the horizontal ramus of the pubic bone 
which lies at the anterior end of the oblique diameter of 
the brim, through the posterior part of which the lower 
half of the body has just advanced. While the lower part 
of the body is descending more rapidly along the concavity 
of the curved genital passage, the upper part of the bodyj 
and specially the presenting shoulder adpresaed to the 
lower part of the symphysis, is moving less rapidly, but 
co-ordinately, never retreating, always advancing along a 
carve of shorter radius than that described by the lower 
parts of the body. In the course of this expulsion and 
before the head has entered the pelvic excavation, the 
presenting point is always changing ; the part at first in 
the axis of the genital passage may have been the shoulder 
or near it, but, as the body descends, it is replaced, suc- 
cessively, by the thorax, abdomen, and pelvis of the fcetns. 

In double monstrosity, especially in the commoner form, 
by anion of bodies anteriorly, and in analogous cases of 
locked twins, the influence of the curve of the genital 
passage and the consequent revolutionary movement are 
well observed. I shall make only brief allusion to them. 
Regarding the birth of doable monsters, Playfoir in the 
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eighth volume of our ' Trausactions ' has well remarked 
that nothing can better show the wonderful resources of 
nature in overcoming difficulties of a very formidable kind. 
Double monsters and locked twins may be simply forced 
through the pasaage, the head of one child being accom- 
modated in the hollow of the neck of the other, and both 
heads being simultaneously, though not side by side, 
within the canal. But, in what appears to be the regular 
mechanism in double monsters, the revolution of the mass 
has analogy with the spontaneous expulsion of Douglas. 
One head is expelled while the other is pressed above and 
over a pubic bone ; the commissural parts are pressed 
against the anterior pelvic wall at one side of the sym- 
physis; and, revolving, the whole is expelled. First, one 
head, then upper part of appertaining body, then lower 
parts of both bodies, then upper part of second body, and 
lastly, second head. 

The last revolution of the whole body to which I shall 
refer is that observed in labours obstructed by cords 
abnormally short yet allowing the head to be born, or the 
trunk, before obstruction to farther progress is nearly 
complete. On this subject, however, I cannot occupy the 
time of the Society because I have so lately described it 
in a paper on " Shortness of the Cord as a Cause of 
Obstruction to the Natural Progress of Labour" pub- 
lished in the 'Transactions,' vol. xsiii for 1881, p. 230. 

On the so-called revolutions of the head as it emerges 
from the vnlva in vertex and in face presentations I shall 
say nothing, because I have already referred sufficiently 
to them ; and because, as is also already said, they are 
more truly regarded as mere elements of the revolution 
of the whole body or fcetal mass. 

In this place I only refer to two cranial movements 
which are described by myself as revolutions of parts, but 
are open to the samo criticism as I have applied to the 
passage of the head in vertex and face cases. These move- 
ments I have lately described to the Society in a laboratory 
paper entitled " The Bevolutioue of the Fcetal Head in 
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pasaiDg through a Brim contracted only in the Conjugate 
Diameter," and published {p. 151) in the ' Transactions ' 
for 1878, vol. ss. These movements are, first, on the 
symphysis pubis, the head revolving so that the posterior 
parietal bone pressing on the sacrum advances into the 
pelvis, describing a larger curve than the anterior j and 
second and snbsequently, on the sacral promontory, the 
head revolving through the lower segment of Barnes's 
curve, BO that the anterior parietal bone descends, describ- 
ing a larger curve than the posterior. 

The subject of revolutions requires still farther con- 
sideration, especially as to the sources of difficulty and 
their remedial treatment, but, on this department, I do 
not meantime enter, satisfying myself with a bare state- 
ment of them. 

The intrinsic difficulty is, of course, in proportion to the 
shortness of radius, or acuteness of the curve, and in 
different pelves this radius varies greatly, especially in 
those decidedly abnormal. The next great difficulty is in 
the largeness of the body to be forced through the passage, 
and this is easily understood. This difficulty from size 
may be modified by favorable or unfavorable changes of 
fffital position or attitude as the passage is being effected. 
It may also be favorably modified by diminution of bulk, 
by moulding, or by other change of shape, of the head or 
trunk. Lastly, difficulty may arise from rigidity of the body 
to be passed — such rigidity as has been illustrated by cases 
of anchylosis of the vertebral column, and as is seen in the 
more ordinary process of spontaneous evolution when the 
spine has to be extremely flexed. This rigidity is also a 
cause of difficulty in the extended position of the fcatal lower 
limbs in breech cases, and has been, in its practical bear- 
ings, ably discussed by Lefoor and Olivier. In this case 
the extended limbs act as splints and prevent or diminish 
desirable changes in fcetal attitude, with a view to 
revolution. 



The Pbbsidest, in thanking Dr. Duncan for his valuable 
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remarked on the importance of the two leading ideaa of the 
paper ; ideaa which were too frequently overlooked, the revolu- 
tions of the fcetus, in contradistinction aimply to its own axial 
rotationa ; and the way in which the whole fcetal maaa ehared in 
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Dr. Galabin thought that the paper, like all Dr. Duncan's 
contributions, indicated the care and accuracy of the author's 
clinical observations. He was not, however, sure whether he 
rightly understood the author as holding that some movements, 
hitherto generally described as rotations, were more correctly to 
be considered as revolutions round an external axis. If ho, he 
lelt bound to contend against this view on mechanical principles. 
He called attention to a principle which was itself one of 
geometry of three dimeneione, but was used as a basis for 
dynamics. It was usual in dynamics to describe any movement 
of a body as mode up of the movements of translation of its 
centre of gravity resolved in three directions at right angles to 
each other, and of the rotations around the centre of gravity, 
also referred to three rectangular axes. Any change of shape 
in the moving body must of course be taken into account in 
addition. The three movements of translation could be com- 
pounded into one movement, and the three rotations into one 
rotation. Any possible movement of a body (apart from change 
of shape) could therefore be eiactly represented by describing 
the path of the centre of gravity, and a single rotation about 
that centre of gravity. But it was not possible to combine the 
movement and the rotation into a single rotation, or, as the 
author called it. revolution, about an external axis, unless the 
movement and the rotation happened to be in the aame plane. 
This would only happen when the whole movement was con- 
strained to take place in one plane, as when a crank waa turned 
upon a pivot, or a body was pushed about upon a flat table. In 
other words, no such thing as what was called in mechanics an 
axis of instantaneous rotation existed in general for motion in 
three dimensions, but only for motion in one plane. With a body 
like the foetal head or trunk, acted on by forces and resistances 
in various directions, the probability wos infinity to one sgainst 
the motion ever being accurately represented as a single rotation 
or revolution about an exterual axis. In other words, it was 
impossible that it ever could be so. And the probabilities were 
very great against such a description being ever even an approxi- 
mation to the truth. The only strictly accurate method was to 
describe the motion of the centre of the head or of the trunk, 
and the rotation or rotationa about that centre. Thus, when it 
was said for instance that the head, in passing out of the pelvis, 
rotated or revolved about a centre in or near the symphysis 
pubis, it should be remembered that this was only a graphic but 
inaccurate mode of describlug the motion, a not incouaiderable 
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_ T uminportont part of the actual motion being ignored. There 
' was another point in the paper to which he could not agree, 
namely, that the author described the fcetus as a viscous body. 
> The foetus did not flow out of the uterus like treacle. Dr. 
I Galabin contended that, although plastic to a considerable but 
I Kmited extent, it was not a viscous body at all. On the con- 
I trary, so far as mechanics could be applied to the motions of the 
foetus, tbey were the statiea or dynamics of rigid bodies, not 
hydroataticBorhydTadynatnica. Eorinatance, version could never 
he performed upon any viscous body. In version, the first effect of 
the traction upon the leg was to bend the fcetus upon itself, 
until its pliability or plasticity in that particular direction was 
exhausted. The ftetus then began to act like a rigid body, not 
a viscous body, that is to aay, it became a lever, and the con- 
tinued traction on the leg by lowering one pole, the breech, 
elevated the opposite pole, namely, the head. 

Br. Champnexs wished to call attention to one practical 
point. The movement by which the head is born is generally 
described as one of extension simply, whereas it is one of exten- 
sion with advance, or in other words, part of a revolution. If 
the birth of the bead be accelerated either by pressure through 
the perinffium on the forehead, or by one or more fingers in the 
rectum, so used as to produce mere extension, regardless of the 
accompanying advance, the result will be that the vulva will be 
distended by a circumference of the head larger than necessary, 
vis. by a part approaching to that corresponding with the larger 
fronto- occipital instead of the smaller suboccipito- frontal dia- 
meter ; a difference which may, and in many cases does, make 
the difference between a ruptured and an entire perinieum. lie 
would leave Dr. Duncan to defend hia own language aa criticised 
by Dr. Galabin, but he would juat aay that the words " revolu- 
tion " and " rotation " were familiar to all who were aware that 
the moon rotates on its own axis and revolves around the earth, 
whereas the elaborate mathematical terms referred to by Dr. 
Galabin were not. The words " revolution " and •' rotation " ex- 
pressed the facta with sufficient accuracy, and were most useful 
tor teaching purposes. With regard to the term " viscosity " as 
applied to the fcetus, he waa not sure that a fcetus under certain 
circumstances was so unlike a glacier as Dr. Ualahin seemed to 
think, except in superficial appearance. There were the 
advances of the more mobile parts by expreasiou (as, for instance 
of the cord, of limbs, &c.), and also their retardation by friction 
(as in the case of the legs in impacted breech and the arms above 
the bead in bead-last cases). Under such conditions there 
were aome elements of " viscoaity " which prevented us from 
regarding the fcetus as a series of rigid levers. 

After the meeting Dr. UsrwoOD Shtth exhibited an electric 
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specQlum, thn invention of Mr. Ayres. It was made of ala- 
minium and waa run with a very Bmall and portable battery. The 
advantages claimed are that the light (from two email Swan lights) 
is quite shaded from the eye of the observer and thrown straight 
down the speculum. There being, therefore, do lamp in the way, 
the operator can observe and make any application to the cervix 
uteri or vagina; there is no danger of setting fire to the bed- 
clothes, or of alarming the patient. The light is very good and 
Juite eteady. It can be procured at Elliott Brothers, Cbaring 
IfOBB and St. Martin's Lane. 



JULY 2nd, 1884. 

Hbhrt Gbrvis, M.D., President, in the Chair. 

Present — 44 Fellows and 6 visitors. 

Books were presented by Dr. Fowler and the Council 
■ of University College. 

Stephen Herbert Appleford, M.H.C.S., was admitted a 
t FeUow of the Society. 

The following gentlemen were elected Fellows : — Charles 
iHenry Drake, M.K.C.S. ; Thomas Johnston English, M.D. ; 
John D. Malcolm, M.B. ; Reginald Maples, L.R.C.P. Ed. 
I (Newbury) ; Thomas Horrocks Openshaw, M.B. (Poplar) ; 
tXnke Robinson, M.R.C.P. Loud. (San Francisco) ; George 
[Frederick Rossiter, M.B. Lond. (Weston-super-Mare); 
[ Drnce John Slater, M.B, (Putney) ; Frederick George 
1 Stevens, L.R.C.P. Ed. (Bristol); and Septimus Sunder- 
I land, M.D. 



VESICAL CALCULUS. 

De. Godsos showed a calcnlns weighing one oonce, 
L composed of phosphate, with no foreign body as a nucleus, 
I which he bad removed from a woman aged about 30. It 

a half in the vagina, and half in the bladder, a vesico- 
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vagina) fistula having been caused hy it. It was easily 
removed through the vagina by forceps, The chief point 
of interest was the slight disturbance it had given rise to, 
iiu complaint hawng been made by the patient until she 
wan unable to retain her uriue. A few days after its 
removal a Heoond but much smaller pliosphatic calcolns 
wan expelled from the vagina. 



PORTABLE TRANSFUSION APPARATUS. 



By WiLLiAK Walter, M.A,, M.D.j 

MJIBT'S SOSPrtAL BOB 1( 



AitD ouiu>s»r, 

LXIHa-tH HOSPITAL. 



Tm instrument was essentially the one known as Dr. 
Robei't McDonnell's for defibrinated blood or saline solu- 
tions, the only alteration being one of portability, and was 
made for the author by Messrs. Weiss and Son. 

The apparatus consisted of a glass tube sufficiently 
large to hold four ounces of fluid. One end of the appa- 
ratus was drawn to a point, for the purpose of connecting 
to it a piece of india-rubber tube, which in form resembled 
a Tery small Higginsou'a syringe; to the distal end of 
the tube was fixed a silver cannula, having a probe point 
extending some distance beyond tlie eye. Before charging 
the apparatus with blood, a clip or some form of spring 
forceps is placed on the tube, and as soon as the instru- 
ment is charged, it is allowed to stand in a small vessel 
of hot water, so that the blood may remain at a proper 
temperature until required for use. 

A vein in tlie bend of the patient's elbow is then 
exposed, and wlien an opening has been made into it the 
point of the silver cannula is inserted, but before pushing 
the cannula its entire length into the vein the clip is 
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taken off aad a little blood is permitted to escape through 
the eyelet-hole so that all air may be expelled from the 
tube. 

Whea the apparatus is raised the blood will sometimes 
I enter the vein by its own weight, but generally it is 




necessary to force the blood into the vein by squeezing 
the dilatation on the tube. 

The instrument was easy to use and much safer than 
any form of syringe, the pistons of which are so often out 
of order when required to be used. 



The Peebidest aaked how frequently Dr. Walter had used his 
apparatus, and with what results ? 

Dr. Bkaxtok Hicks remarked that when he waa engaged &n% 
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of all in experiments on tranBfueion eome twenty years ago, he 
had coQBtructed an instrument like the one showo, only the 
ftinoel was in vulcanite witb a bulb in the same position, and he 
believed this was the origin of all the bulbous tubea, and the 
silver nozzle was provided in like manner with a prolongation. 
But when he used non-coagulating blood, he employed a syringe 
which could be removed from the silver nozzle when required for 
filling. When pure blood was used Dr. Hicks insisted that no 
force should be used because the obstructing matter would be 
forfed into the veins and give rise to dangers. Simple gravi- 
tation waa safer. 



DOUBLE UTERUS WITH DECIDUOUS 
MEMBRANE. 
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De, Cletbland showed a nteras bicomia vrith single 
cervix, together with a fleshy deciduous Bubstance in two 
parts, the latter imperfect and shrunken from immersion in 
spirit, from two to three inches long, and about an inch 
vride, that had been expelled after delivery. 

The case occurred in the practice of Mr. Willcoi, of 
Warminster. The patient was forty when she died last 
year from ulceration of the small intestines. She had 
borne ten children at term and had twice miscarried. 
Mr. Wiltcox, who first attended her in her sixth labour, 
was told " she always bred with something else beside the 
child," and if it did not come away during the labour it 
would come afterwards. This was found to be the case, 
for, with one exception, when the mass was passed daring 
the early part of the labour, no sooner was the child bom 
than violent uterine contractions followed, which were in 
no degree mitigated by the extrusion of the placenta, but 
continued almost incessantly for a period varying from 
thirty hours to three days, at the end of which time a 
Eubstance like that now exbibited was expelled. Al- 
though the mass was perfectly sweet and attended with 
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little or no discharge, the constitutional irritation that 
prevailed during its passage was severe. The tem- 
perature rose to 105°; the pulse was 140; tongue dry and 
glazed ; abdomen distended and exqtiisitelj tender. Seda- 
tives were of no avail, but the pain ceased immediately 
after expulsion. Palpation failed to determine the exist- 
ence of a double organ, but there was more swelling and 
tenderness after parturition than usual. 

Dr. Cleveland drew attention to the resemblance of this 
case to the one from which, on three occasions, he had exhi* 
bited deciduous masses, voided after delivery ; and pointed 
out that the anatomical condition of the uterus, suggested 
by the Committee appointed to examine his specimen, was 
conBrmed by the post-mortem examination in Mr. Willcox's 
case. He offered as an explanation of the marked difierence 
between the two cases, as regards the pain, &c., during the 
passage of the substance, that in one the orifice leading to 
the unimpregnated side of the uterus might be patnlons 
or dilatable, while in the other it was narrow and rigid. 

The Prbsidekt asked Dr. Cleveland if in his own case any 
irregularity of fundus had ever been detected by the bimanuu 
under amesthetic. He would auggeat that Mr. Willcos's apeci- 
meo be referred to the same committee aa were reporting on Dr. 
Cleveland's, 

Dr. WiLTSHiBB suggested that after eiamination by the Com- 
mittee the dpecimeu should, if poesiblc, be i^ecured for the muaeum. 
He thought that the pain might be explained on other than mere 
mechanical grounds, aa arising from separate or independent 
action of one horn of the double uterus. A caee sei^u by Dr. 
Wiltshire in consultation, where there were tniu children, one 
being born some hours before the other, wherein agonising but 
futile pains were present owing to only one side of the uterus 
contracting, showed that unequal action might cause pain and 
difficulty ; and he regarded this as illustrating the primitive 
duplicity of Miiller's ducts, either half of which might act 
independently of the other, as seen in rabbits and other rodentia. 
The specimen shown was the pennsnent condition existing in 
some of the lower aaimais, and was, indeed, &6 regarded the 
uterus of the human species and higher apes, an arrest of 
evolution. 

Dr. Ceamf^ibis said that a double uterus with a single cervix 
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IB not a peculiarity of rabbits, but wa 
mt among most of the lower animale. 



i common arrange- 
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PEDUNCULATED FIBROID. 

Ha. WiLLiAU Duncan showed a pedancnlated fibroid 
which he Lad removed from the fundas of a prolapsed uterus 
in a single woman, aged 59. The tumour first appeared 
external to the vulva about six months previously ; it 
gradually increased in size, and at the time of its removal 
by the ecraseur was undergoing superficial Bloughing. 
The patient made a good recovery. 



SPONDYLOLISTHESI S. 



« 



Bepori to the Obatetrical Society of London hy a Oommittee 
appointed hy the Society to examine a series of 
anatomical specimens and photographs skovm by Dr. 
Fram Netigebauer, of Warsaw, at a meeting of the 
Socdety on April 2nd, 1884. 

The Committee, conaiBtiag of Dr. Eobert Barnes and 
Messrs. W. Adams, Noble Smith, and Alban Doran, met 
Dr. Neugebauer at 1 6, Harley Street, on Friday, April 4th, 
and they now submit to the Society the following report : 

Before recording oar opinions of the specimens sub- 
mitted to U3, it is necessary to describe briefly Dr. Neuge- 
bauer's views regarding the deformity called spondylolis- 
thesis. 

He considers that the d — nr at any part 
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Ee spine, bnt describes the usual form. He considers 
that " the essential lesion " consists in a sliding forward, 
not of the whole of the fifth lumbar vertebra, but of its 
anterior part, consisting of the body, the pedicles, and the 
superior articular processes ; while the transverse pro- 
cesses, the inferior articular processes, and the spinoas 
process remain in silil and undergo but a partial dia- 
plaoement — a change of direction. If we bear in mind 
the nature of the union between the fifth lumbar vertebra 
and the sacrum, we shall appreciate the fact that the infe- 
riot articular processes of the fifth lumbar vertebra are 
prevented from gliding forward by their contact with the 
sacrum, and that unless these processes are in some way 
disconnected from the rest of the vertebra spondylolis- 
thesis cannot take place, and the same argument applies 
to other parts of the spine. 

Neugebauer considers that the predisposing cause of 
spondylolis thesis is either a congenital deficiency between 
the superior and inferior articular processes on boch sides, 
or fracture of the same parts. 

Such predisposing causes may remain throughout life 
without giving rise to a spondylolisthesis, but when the 
spines of the individuals who are thus affected are sub- 
jected to great weight in the abdominal region, such as in 
repeated pregnancies or in obesity, then the spine may 
glide forward at the junction of the fifth lumbar vertebra 
and the sacrum, because the inferior articular processes of 
the former bone are not sufficiently firmly united to the 
anterior part of the vertebra to exercise their natural 
restraining influence. 

The following are tlie specimens and photographs exa- 
mined by us : 



Specimens skoton by Dr. Neugebauer. 

1. A fifth lumbar vertebra, which he described as an 
instance of Spondylolyeis interarticularis congenita of one 
side. 
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2. Three specimens ot fifth lumbar vertebra, with double 
Spondylolysis interarticularia congenita. 

3. A specimen of spondylolisthesis upon one sidej or 
hemiolisthesis of the fourth lumbar vertebra caused by a 
similar spondylolysis. 

4. A fifth lumbar vertebra of a child with a Spondylo- 
lysis interarticularis congenita of the right side. 

5. A specimen of Spondylolysis anigenita articularis of 
the fourth cervical vertebra. 

6. A wax model, after nature, of the fifth lumbar ver- 
tebra of the Prague Wurzburg pelvis, made by the author. 

7. A specimen in which the fourth, fifth, and sixth 
dorsal vertebrse are united into one piece j of the fifth 
only the right half exists, the left half is entirely absent 
from arrest of development. There is angular scoliosis 
of the column, 

8. A vertebral column with fracture of the ninth dorsal 
vertebra at the interarticular part, angular kyphosis with 
complete rupture of the spinal cord, the patient having 
survived the injury five months. 

9. Dr. Neugebauer also exhibited a series of about eighty 
photographs bearing upon his observations of spondylolis- 
thesis, and lastly photographs taken from patients whom 
he considered were suffering from this affection and from 
other deformities ot the trunk of the body. 

Among a great many specimens examined. Dr. Neuge- 
bauer had found eighty-six in which congenital want of 
union as above described existed ; these were chiefly (90 
per cent.} in the lumbar region. In only seven of these 
specimens had spondylolisthesis taken place. 

The specimens under Nos. 1, 2, 4, and 5 (seven in all) 
were submitted aa such cases, and we agree with Dr. 
Kengebauer as to their nature. 

No. 3 affords very strong evidence that the deformity 
may occur from this congenital deficiency, because, upon 
the side where the want of union occurs, the vertebra has 
become displaced forwards, whereas upon the other side 
no such displacement has taken place. 
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No. 6. — This represents the specimen upon which Lambl 
based his theory of hydrorachis as the cause of spondylo- 
listhesis, Lambl considered that there exists a super- 
numerary vertebra, but Neugebauer says that the apparent 
duplicity of the transverse and left superior articular 
apophyses of the fifth vertebra is the consequence of a 
congenital division ; the congenital want of union is not 
in the interarticular part — as in most other cases — but 
through the superior articular and transverse apophysis, 
thus producing the appearance of two vertebne. 

He also points out to us that there is really no sign of 
hydrorachis, and, in fact, he has convinced Professor 
Lambl that such view is incorrect. 

No. 7 was also shown as a specimen of congenital 
deformity of the spine. 

No. 8 was shown as a specimen of displacement of the 
I body of one vertebra forwards upon another, the result of 
I fracture, and that caries resulted afterwards, caused by 
the irritation of the surfaces of bone. This explains, he 
Bays, the appearance of caries in the eases of spondylolis- 
thesis which have been supposed to have been caused by 
this disease.* 

No. 9. — The photographs were very interesting and were 
seen by the Fellows of the Society, but we do not consider 
that they call for any remark from us. In conclusion, 
we state our opinion that the specimens shown by Dr. 
Neugebauer seem to ua to support the theories which he 
has advanced and which we have described. They are 
in opposition to the views formerly held, namely, that the 
deformity occurred from caries, or from rickets, or osteo- 
malacia, tuberculosis, or from hydrorachis. 

ROBBBT BaBNBS, 

Wm. Adamb, 
NoBLB Smith. 
Alban Dob&h. 

r. Noble ijmith refers ue to csuma id the College of Sargeons, Univei^tf 
C<dl%i, aud tlwwhere, where the * 
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Separate iiote by Mr, Nohle Smith. 

The Bpecimena shown at the meeting of the Obstetrical 
Society by Dr. Neugebauer, to examine which a Sub- 
committee was formed, seem to illustrate the possibility 
of the deformity occurring from the causes set forth by 
Dr. Neugebauer, namely, first, from a congenital want of 
union of the arches between the articular processes, and 
second, fracture in the same position. 

These are predisposing causes, abdominal weight being 
the exciting cause, and especially among the labouring 
classes. 

The specimens of vertebra, of which I append draw- 
ings, are in the museum of the Royal College of Surgeons. 
No. 1 shows a partial separation. No. 2 shows complete 
separation upon one side. No. 3 shows complete separa- 
tion on both sides, the arch being lost. There is a third 
or fourth lumbar vertebra at University College which is 
similar to this last specimen, and in both of them the 




K oerricRl vertebra, ihoniug incomplete nnion of the nenral Hrch to tbe tt 
of the boDe (B«yal College ofSurgeone Museum). 
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A lumbM vertebra, in which there ii s want of hony anion (A) 
betireen the right lamina and the right pedicle (Royal College of 
SnrgeODB Moaeum). 




Fifth lumbar vertebra, from which the nenral arch hag been dU- 
QDited, sod to which that arch baa apparently not been attached bj 
bone. Below the sopcrior artlcnlar proce>K» there eiieti • rough 
mrfaee. not like that prodaeed by caries, hnt rather ai if ligament 
had been attached (Royal College of Burgeoni Mnieam). 
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surfaces of the separated hones have a roagh appearance, 
but are certainly very different from the appearance pro- 
duced by caries, and as it was to caries that this defnrmiiy 
was formerly attributed, such evidence is of importance. 

Fracture is considered by Dr. Neugebaueraa a frequent 
cause of the deformity, and one of his specimens showed 
a fracture in the dorsal region which allowed the upper 
part of the spine to be displaced forwards, and in which 
there was also caries, apparently as a consequence of the 
fracture. 

Of the spondylolisthetic pelves he was not able to show 
us examples, but only drawings. I have therefore exa- 
mined with much interest a specimen at University College 
which bears a very close resemblance to Dr. Neugebaner's 
woodcut of Lambl's specimen, that identical specimen 
upon which Lambl founded his theory of caries aa the 
cause. There are two points in this specimen from 
University College to which I would call attention : 
1st. The elongated bony anion between the superior and 
the inferior articular processes ; and, 2nd, to the firm, 
osseous ankylosis between the posterior part of the body 
of the fifth lumbar vertebra and the anterior part of the 
body of the first sacral. These conditions indicate a 
severe inflammatory process, and I should imagine that 
the ankylosis referred to probably indicates the existence 
at some time of caries of the two surfaces. But even if 
caries has existed, I am inclined to think that this speci- 
men is still in favour of Neugebauer's theory, and that 
probably in this case fracture took place first, and that 
caries occurred subsequently in consequence of the con- 
tinued irritation between the two surfaces of bone. 

Noble Suith. 



FIBRO-CYSTIC MYOMA OF UTERUS. 
C^MIA. 



By H. A. Lediabd (Carlisle). 

The woman from wliom the specimen was taken was 
thirty-aix years of age, and was admitted into the Cnm- 
berland Infirmary, Carlisle, on July 25th, 1883. Notea 
were carefully recorded by Dr. Leith Waters, house 
surgeon. The chief complaints were of swelling of the 
abdomen, pain across the back and front of abdomen, 
vomitiugj and menorrhagia. 

Up to twelve mouths ago the patient has been quite 
healthy ; at the age of twenty-two she was delivered 
of a female child, with considerable loss, but recovered 
perfectly. 

Menstruation commenced between eleven and twelve, 
the periods having been very regular, but she thinks 
the amount lost more than is usual with women. Pain 
began in the back twelve months ago, ia worse a week 
I before menstruation, and does not entirely leave her between 
the periods. Three months ago she noticed the tumour, 
which was about the size of a cocoa-nut ; since then it has 
gradually increased, and she says it enlarges when the 
pain is severe. Menorrhagia set in a year ago and has 
been the characteristic of all her periods since ; she has 
also irregular attacks of bleeding {i.e. vaginal), accom- 
panied by pain shooting through from the back into the 
abdomen, sometimes once a week, sometimes every day. 
Vomiting has existed for the last week only, and only 
when the pain is severe, 

The patient is pale, anasmic, weak, and careworn ; 
pulse 76, respirations 24, There is a median abdominal 
swelling extending two inches and a half above the 
umbilicus, in consistence hard, especially at the upper 
part ; an indistinct sense of fluctuation over the lower ; the 
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growth is evidently uterine, is freely moveable andtoler- 
ably painless to touch. The cervix uteri is displaced 
forward towards the pnbes ; from the open condition of 
the OS it is possible to feel an elastic tumour growing 
from the posterior wall of the uterus and projecting into 
the cavity. A bruit is heard over the tumour. The sound 
passes for four inches. 




Outline of tamour. Shaded part shaning 



The woman was kept under observation for a few weeks, 
during which time there was occasionally free hajmor- 
rhage and a good deal of vomiting. 

On August 25th there was some diarrhcea and the 
tongue was dry and fever present. (The temperature 
chart shows the extent of this.) 
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On September 3rd slie was examined, and the sound used 
both in the uterua and the bladder; it was clear that the 
tumour was larger than on admission ; no bad symptoms 
followed. 

On September 10th ehe was again examined in con- 
sultation with a view to determine on operative procedure ; 
the sound was introduced into the uterua, and the bladder 
examined as before. On the following day she was 
reatles, hot, and sick. On the 12th the tongue was brown 
and dry, and vomiting was present. On the 13th delirium 
came on, and from the swollen and tender condition of 
the abdomen it seemed that peritonitis had supervened. 

The patient died on the ninth day after the last sound- 
ing. It maybe added that at the digital examination made 
at the same time the finger had a faint smell aa if from 
decomposition of retained discharge, and, in addition to 
other remedies, the uterus was washed out with an 
antiseptic as soon as the unfavorable symptoms ap- 



Post-mortem. — This was made five hours after death. 
The body was anfemic and waxy in colour and appearance; 
post-mortem rigidity marked ; euhcutaneoua fat fairly well 
represented. On opening the abdomen the uterus was 
seen to extend upwards as a whitened oval tumour to 
within an inch of the navel, being perfectly smooth on the 
surface and free from adhesion to any organ. The bladder 
(which is attached to the specimen) aeemed perfectly 
healthy and free from abrasion of any kind, and was of 
normal size. The uterus, resembling with fair accuracy 
a duck set for table, was opened by a median incisi 
along its anterior surface. The cavity was occupied ■ 
a weil-formed healthy coagulum free from odour, the 
and shape of a moderate herring, this shape depend! 
upon the shape of the cavity of the uterus as modified by 
the growths present. Two rounded masses were seen 
attached to the posterior and left sides of the uterua, but 
chiefly to the posterior wall ; on opening the lower of 
these it was seen to consist of fibro-gelatinoua material. 
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with rounded fibroid raasaes throughout its substance. 
The contents of the cyst were intimately adherent to the 
walls throughout its circumference, and the fibroid bodies 
lay, some quite in the interior, others near the periphery, 
and adherent to the meshwork of the cyst. The upper 
tumour was solid throughout and conaiated of the usual 
concentric layers of fibro- myomatous tissue. Both tumours 
appear to have been developed in the walls of the uterus. 
There was also a third tumour of small size in the 
anterior wall. The walla of the uterns were considerably 
hyper trop hied, and both ovaries showed early cystic 
degeneration. Both kidneys were diseased, the capsule 
stripping off easily ; in the cortex were seen numerous 
deposits tending to run together, and forming by their 
prolongations into the medulla conical-shaped areas of 
deposit, each such area being composed of individual 
millet-seed collections of pus. These conical areas pro- 
jected on the surface of the kidney, but the capsule was 
not in any degree adherent to them. At one part of the 
left kidney a triangular whitish infarct was seen near the 
surface ; both kidneys were equally congested. The spleen 
was enlarged and soft, several recent infarcts were present, 
all close to the surface. No infarction or purulent deposits 
were seen in the liver, which was anemic and fatty. 
Lungs were oodematous and congeat'ed. 

There was no trace of abrasion within the uterus, 
and no trace of peritonitis. It must be added that no 
examination of the veins was made. 

The desire of the writer of this paper in submitting the 
specimen to the Society is to gain some information as 
to the mode in which this patient's death was brought 
about. 

There can be little doubt that the visceral lesions found 
were of recent formation, and that there was a distinct 
commencement of the bad symptoms after the last sound- 
ing on September 10th, aod that those symptoms may be 
summed up in the word blood-poisoning. If the instru- 
mentation (which was by no means extraordinary) is to be 
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blamed, is it not a little strange tliat the lining membranes 
of the bladder and uterus remain perfectly healthy ? It 
seems not unlitely, however, that there may have been 
some absorption of foul retained discharge through the open 
mouth of a vein, facilitated by the introduction of a sound 
into the uterns. 

The specimen, lastly, seems to belong to that clasB of 
uterine tumours which presents fair opportunities to the 
surgeon for treatment by removal of the ovaries, for the 
condition to which the patient was reduced was certainly 
such as would have warranted interference had she not 
been brought to an untimely end. 

A section showed the elevations on the surface of the 
kidney to consist of aggregations of leucocytes forming 
minute abscesses, whilst here and there were seen collec- 
tions of micrococci at the periphery. 

The conclusion arrived at was that the lesions were 
embolic and arose from putrefaction of retained discharges 
within the uterus. Whether the sound contributed to this 
the author is anxious to learn. 



The PBEsrDEiiT was afraid Dr. Lediard was not alone in hia 
experience of the occasional mischief which followed the most 
careful use of the sound. Ab to its mode of action, he prcBumed 
that a very Blight abrasion might be followed by Beptic abBorption 
if unfortunately any septic products were at hand. 



NOTE ON A CONDITION OBSERVED IN THE 
NAVEL CORD OF A YOUNG INFANT. 



By John Williams, M.D., F.a.C.P., 

OBSTBTBIO PHYBlOUtt TO U1IIVEB8ITS COIiSOB 



The aabj'ect of the condition described in this note 
was a fine, well developed, healthy, male child, born at 
term. The cord was tied about three inches from the 
navel ; it was stoat and thick, bat otherwise presented no 
unusual appearance. On the second day, however, the 
nurse called my attention to a condition which seemed to 
her unusual. 

On examination I found the terminal two inches of the 
cord dry and shrivelled, while the proximal inch retained 
the fresh and succulent appearance it had at birth. To 
the finger, however, it felt firm and hard. During the 
third, fourth, and fifth days its surface softened, began 
to break down, and to emit an ofEensive odonr ; this was 
destroyed by powdering the part over with iodoform, 
There was slight bleeding on the fifth day, but the cord 
did not fall ofE until the ninth day after birth, and the 
somewhat conical stump then remaining presented an ash- 
grey, shreddy surface having a little red depression about 
the size of a pin's head at its apex. In fact, the root of 
the cord remained intact except a thin sheath, which 
sloughed from its surface. Its size had remained much 
the same except for the removal of this sheath. 

At this time Sir James Paget saw the child with me, 
and it was thought advisable — should the mass remain — 
to treat it as the so-called wart of the niubilicus and 
remove it by ligature. 

On the eleventh day it had diminished to about one 
half its original size, but it still presented the same ash- 
grey snrface. Very little moisture oozed out of it. On 
the fonrteenth day it had decreased to a quarter of its 
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original size, and on the following day it had disappeared 

to be the earliest condition of the so-called 
or exereacence of the umbilicus, seen in 



This a 



fungosity, 

children up to the age of eight or ten years. In so far as 
I know it has not been observed before before the eighth 
day after birth. 

Duges described the fungoaity of the umbilicus in the 
• Diet, de M^d.' in 1837. Mr. T. W. King published a 
case of great interest in a paper " On Fasculent Discharge 
at the Umbilicus," published in ' Guy's Hospital Reports ' 
for 1843. The case was observed by Messrs. Parsons and 
Gnnthorpe, and ia as follows : 

" In March, 1841, Mrs. L — was delivered of a fine 
healthy male infant. At the expiration of eight days I 
was called upon to examine the child in consequence of a 
fungus oocupying the umbilicus and supposed to have been 




prodaced by the nurse pulling at the remains of the funis, 
and which I also understood she had cut off close owing 
to its resisting her efforts to remove it. This fungus was 
removed in the course of a few days by caustic. The 
liquid contents of the alimentary canal then commenced 
oozing through an opening at the umbilicus; by degrees 
the discharge increased, being of various hues, attended 
by great emaciation." 
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After various plans of treatment the opening cicatrised, 
t but the child died subsequently o£ thoracic disease. 
" On examining the abdomen, about a foot and a half 
from the CEecum a diverticulum, nearly five inches long, 
extended from the convexity of the ileum to the nm- 
biiicus, to which the extremity waa firmly attached. The 
umbilicus without appeared pretty natural, excepting a 
little central spot of granulation as wide as a pea." 

Simpson mentioned f nngosities of the umbilicus (' Obstet. 
Memoirs,' 1856), and stated that they sometimes dis- 
appear without treatment. Athol Johnstone described 
them in his lectures on the " Surgery of Childhood," and 
pointed out that a probe could be passed into some of 
tbem for two or three inches, but that he had found it in 
no instance lead to the bladder or urine pass through it. 

Kolaczek described these tumours in the ' Archiv f. 
Klin. Chirurgie,' Band 18, 1875, under the name of 
" Entero-Teratome." These presented glandular strnC' 
tures precisely similar to Lieberkilhn's glands. 

Kiistner (Virchow's 'Archiv,' vol. 69) described two 
cases in which the growths presented a similar structure, 
and with a similar love for technical names called it an 
" adenoma." He had examined also ten other cases of 
fungosity which he found composed of granulation tissue, 
and he called this form " granuloma." 

Fere has subsequently described two cases (' Le Progrls 
Medicale,' 1869) ; both were composed of embryonic or 
grauniatiou tissue in earlier or more advanced stages of 
evolution. He called this structure sarcomatous — a very 
misleading appellation, for he appears to mean by it 
nothing more than granulation tissue. 

F^cal and urinary fistulas have been found at the nmbi- 
licus, and in one case — mentioned above — the fiscal fistula 
was in a wart of the navel. These fistulce were proved post 
mortem in King's cases to be the openings of the diverti- 
culum ilii, the end of which had remained permanently fixed 
in the ambilical ring. Moreover, Ahlfetd has found remains 
of the nmbilioal vesicle or yolk-sac in the root of the navel 
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cord at term, so that the explanation of the presence of 
glandular tisane in these amal! growths ia furnished by 
the case of King and the researches of Ahlfeld. I know 
of no case in which the wart of the umbilicns coexisted 
with a urinary fistula. Sir W. Bowman, in hia case pub- 
lished in the thirty-third volume of the ' Medico-Chirur- 
gical Transactions,' makes no mention of it. The subject 
of the fistula was, however, a grown-up person, and it is 
poasible that had a wart been present it would have 
acquired the ordinary appearance of the akiu of the um- 
bilicus and attracted no special attention. 

It is not known with certainty what becomes of these 
fuDgoaities when left alone. Some of them disappear, as 
stated by Simpson and as occurred in my case. Many, 
however, remain for years as a vivid red painless growth 
in the depression of the umbilicus, causing a good deal of 
irritation by the secretion fi-om their surface. 

In other cases, again, the epithelium ou their surface 
probably becomes homy, and the growth acquires the 
appearance of the neighbouring skin. Kiistuer, in one of 
the cases examined by him, fouud it covered with epider- 
mis on the fourteenth day. He has also observed a wart- 
like growth on the umbilicus in two pregnant women. I 
have noticed this in several pregnant women ; the growth 
was soft, of a darker colour than the surrounding skin, 
and seated on one aide of the navel scar. These are 
probably the adult state of these fungositiea when left 
without treatment. They are, however, usually removed 
by ligature or scissors. Kiistuer states that an artery 
mna in the adenoid form, and that it spurts when cut 
across. Astringents and even caustics have been tried. 
In some astringents have proved effectual, in others both 
astringents and caustics have failed. The ligature haa, I 
believe, whenever tried proved effectual and free from 
danger, the growth falling off in from twenty-four to 
forty-eight hours after its application. 



[ NOTE ON THE INVOLUTION OP THE PUERPERAL 
UTERUS IN THE ABSENCE OF THE OVAEIES. 

By John Williams, M.D., P.R.C.P., 

ODfTTBTSIC PETBICLAJI TO miVERSITY COLLBOE HOHPITAI. 



Mb8. J — had her left ovary remOTed in 1879 for 
oystio disease. 

On April 2nd, 1883, she was again admitted into 
University College Hospital and the right ovary was 
removed. She was at the time in labour with her fourth 
child, She recovered without fever or bad symptom. 
The temperature was 100'4^ for several days. During 
the 6rBt days after labour observations could not be made 
on the uterus. On the I7th, fifteen days after the 
operation, the following note was taken : 

The uterus is very large j it lies in the right iliac fossa 
And reaches to within a inch and a half of tbe costal 
cartilages ; it is not tender. The cervix is high up and 
the body moves to the middle line when the woman lies 
on the left side. There is a slight thickening on the 
right side of the uterus where the right ovary was. The 

i discharge has almost ceased ; it has been white for the 
last two days. 
On April 22nd the uterus was in the right iliac fossa 
and the fundus was three inches above the pubes; it was 
freely moveable. On the right of it in the ovarian region 
was some thickening which moved with it. There was no 
tenderness. 
On vaginal examination the rectum was found full j the 
uterus was high up, anteverted ; the oa large, admitting 
the tip of the finger j two or three shallow fissures in the 
lips J no swelling felt in pelvis ; no tenderness, 
Apnl SOth. — There was some thickening in the right 
iliac fossa, not tender ; it was slightly moveable. The 
nteros was felt with difficulty above the pubes, possibly 
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owing to diflSculty of palpation through the cicatrix. On 
vaginal examination the uteraa was found in the normal 
position ; the cervix in the centre of the pelvis ; the body 
could be felt in front and behind the cervix. The os was 
slightly patulous, but did not admit the finger. The 
sound was introduced for four inches ; the canal appeared 
to be straight from cervix to fundus ; the inner orifice 
appeared to be contracted, but the cavity of the body was 
large. The uterus was quite as large aa the organ 
uaually is from the eighth to the twelfth day after delivery, 

I saw her again on May 19th, nearly seven weeks after 
her confinement ; the uterus was then not to be felt above 
the brim, but a small lump could be felt in the right 
ovarian region. This could be felt by palpation as well 
as on bimanual examination. The uteras was freely 
moveable j the sound could be passed three inches and 
the cavity was capacious. The uterus appeared to be 
about the size of the organ usually in the fourth week 
after delivery. 

The next examination was made seven months and a 
fortnight after delivery. No swelling could be felt in the 
pelvis. The uterus was high up, smaller than the virgin 
organ, sharply anteflexed, freely moveable. The sound 
passed for two inches only. There was no trace of the 
lump on the right side. 

In so far as we are justified in drawing a conclusion 
from a single observation it woold appear that absence of 
the ovaries does not favour the puerperal involution of 
the uterus ; ou the other hand, it is not impossible that it 
proved in this case a means of retarding the process ; for at 
the end of two months when the puerperal involation should 
have been completed the organ was as large as it usually 
is in the fourth week after delivery. It may, however, 
be urged that the interference with the peritoneum, and 
the changes which take place in the neighbourhood of the 
uterus during recovery after ovariotomy may have occa- 
sioned this retardation. On the other hand, during the 
six months which followed the puerperal period (counting 
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this aa two months) the absence of the ovaries had exer- 
cised a marked influence ; for at the end of that time the 
nteruB had become atrophied and had acquired the 
characters of an organ which had nndergone senile 
atrophy. 

The Peebideut, in remarking on the singular intereat through- 
out of this case, could only come to the same conclusion as Dr, 
Williama himself, that the other conditions prtsent, such as the 
right parametritis, might also have beee influential in delaj'ing 
normal involution. 

Dr. Cartes was interested in that part of Dr. Williauie's note 
in which he speahs of the euperinvolution of the uteniB. Cases 
of Buperinvolution after dehvery at term are very rare, and without 
douht there eiiets in such cases a premature atrophy of the 
ovaries, and tbia might be expected from the condition recorded 
in this note after the removal of the ovaries. 
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ON EXTENSIONS OR RETROFLEXIONS OF THE 
FCETUS, ESPECIALLY OF THE TRUNK, DUR- 
ING PREGNANCY. 

By J. Matthews Ddncan, M.D., F.R.S., 

J. B. Hdeby, M.B., 



Thk following remarks refer exclusively to abnormal 
fcetal attitudes. 

In tlie natural or normal attitude the trunk, head, 
limbs, and parts of limbs, are at all times moderately 
flexed. When there is persistent extension or retroflexion 
the condition is a morbid one. 

It is probable, and consistent with all we at present 
know, that the cause of such extensions is, in almost every 
case, purely mechanical. Some minor extensions, how- 
ever, may be the resalt of malformations not traceable to 
mechanical conditions. We refer especially to cases of 
talipes, though, even here, high authorities have main- 
tained the mechanical theory. Thus Cruveilhier * describ- 
ing a case of club-foot, of which we have copied his 
engraving (see Fig. 1), says; "In looking at the plate, 
one must feel convinced, without needing any further 
argument, that club-foot is solely due to mechanical causes, 
to a defective position, to a compression which prevents 
the deformed limb from developing in its natural direc- 
tion." He goes on to say that tho pressure referred to is 
that exerted by one part of the foetus on another. 

Most recent writers on the subject, however, are 
strongly opposed to the mechanical theory. Mr. Little t 
condemns it in the following forcible language: — "If it 
* Cruveilhier, 'Anatamii' PHthologiquc,' i, p. 7. 
t Little^ ' Holmei'a System of Sargerj,' vol, ii. p. £32. Sod edit. 
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Ejitcnsion of lege on tliigha (after CniveiUiier). 
be admitted that the external configuration of double 
club-foot may suggest to the unphysJological and unpatho- 
logical observer the idea of one of the feet having over- 
lapped the other in snch manner that the uterus, supposing 
the liquor anu]ti to be deficient, has compressed the feet 
into the form in which we see them, this does not explain 
club-hands." Further, " Club-foot is met with in foetuses 
of the fourth or fifth month, at which period the liquor 
amnii is relatively so abundant as to exclude the idea of 
uterine pressure consequent upon the supposed deficiency 
of fluid." Again, " Club-foot has been traced through 

I four generations on the paternal side; if due to uterine 
causes, it could only be propagated through the female 
Bide. . . , The contraction * in congenital club-foot 
can only, we believe, be assigned to a preter naturally 
excitable or tonic condition of the muscular fibres of the 
shortened muscles." 
Mr. Adams t takes a similar view. J 
•L 
tA 



■ Little, * Holmes'e Sjstem of Surgery,' vol. ii, p. 228, 2iid odit. 

t Adams, ' Clnlj-fooi nnd ContrsctioH of the Fingeia,' p. 177, 

J On thia«nbjrct see Parker Bud Sbattoclt ,' Trans. Patii. Soc.,' Lond., 1 
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e shall deal in order with exteneions 
the lower and upper extremities, and then with exten- 
sions of the head and trunk, Many cases, however, belong 
to more than one group. 

Extension of the leg upon the thigh might no doubt 
oconr in any lie of the child, that is whatever part is 
presenting, but we only know it as occurring in breech 
presentations. 

We have a valuable memoir by Lefour* on this kind 
of pelvic presentation which he designates " Presentation 
du sifige d^compl^tfie, mode des feases," The extension 
may persist during pregnancy, in which case, when the 
pelvic extremity of the fcetus enters the brim of the 
pelvis at the commencement of labour, the examining 
finger will feel the tubera ischiorum in the usual way, but 
the feet of the child will be quite out of reach instead of 
oooapying the space between the thighs. 

It is much commoner, however, for extension to occur 
during the course of labour, and perhaps, as Lefour sug- 
gests, by the feet hitching on the brim of the pelvis. The 
retroBpeotivB diagnosis after birth of these two varieties 
is, nocordiug to Lefour, easy. If the extension was pre- 
sent during the last days of pregnancy, the legs of the 
child will, after birth, remain perfectly extended on the 
thighs, as shown in his drawing (Fig. 2). If an attempt 
be made to 6ex the logs, they at once spring back to the 
extended position, and will continue to do so for some 
(lays. On the other hand, if the extension have been 
produced during labour, the child will, when born, assume 
the usual attitude with flexed limbs. 

We reproduce Lefour's diagram (Fig. 2) and also an en- 
graving after Cruveilhier,t in which extension of the thighs 
was associated with club-hands and club-feet (Fig. 1). 

Mr. Shattock has described^ a mature male fcetus, in 

* Lefour, ' CoDtiibatioD I I'jtnde <!«■ pr^ctations du ai^ d^eomidjt^ 
mode dM feuM,' Psru, ISSi. 

t CruTriUiier. ' AiikComie Pathol.,' tome i, limimn ii, pUcche ii. 
X ' P>thalogical TrannctioDt.' ixiiii, p. £40. 
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which the thighs did not admit of extension, bat the 
knee-joints admitted of abnormal over -extension but not 
of proper flexion, Dissection showed that the restricted 
naovement was due to abnormal shortness of certain liga- 
ments, while others were unusually relaxed where over- 
textension was possible. 
It is only in this position, with extended legs, that 
permanent extension of the legs is possible, there being 
no room in the ntenis for extension of the leg with exten- 
sion of the thigh : and extension of the thigh, uncompli- 
cated, is unknown. 
We have no account of any primitive knee presenta- 
tion. Spiegelberg* says it never occurs. Cases in which 
extension of the thigh accompanies retroflexion or exten- 
sion of the whole foetus will presently be described. 
Extension of the forearm alone does not, as far as wb 
know, occur as a morbid condition. It is, however, 
recognised that the flexed position is maintained in a 
much less constant manner than the corresponding condi- 
tion of the legs. 
When we remember the relations of arms and legs to 
the rest of the ftstal mass, it is plain that there is much 
less room for extension of the leg than for a corresponding 
extension of the forearm. Extension of the leg is soon 
■ ■ OeburlsMlfe,' u ed., p. Ul. 
VOL. SKVI. 14 
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arrested by the nterine wall, while that of the forearm 
may take place unrestricted. 

Cases of estension of the whole arm (inclading the 
forearm) are very rare. The best example we know is 
that of Dr. Milne Murray* to whom we are indebted for 
the accompanying Ggmre (f'ig. 3). In his case the exten- 

Fio. 8. 




ExteniioD of imu (after Harrnjr). 
aion of the arms was accompanied by displacement back- 
wards, and also by extension of the head producing primi- 
tive presentation of the face. " Preasure over the pubea," 
says Dr. Murray, " enabled me to feel the head indistinctly. 
It had not engaged and could be moved about through 
the abdominal wall. . . The vagina, moist and roomy, 
was two thirds filled with a tense projecting bag of mem- 
branes. Beyond this the fully dilated os could be made 
out, and by carefully passing the finger through the os 
on the right side of the projecting bag, the tip passed 
straight into the mouth of the child. The other parts of 
the face could be made out with perfect ease." 
■ 'Edinb. Mod. Jowiuil," April, 1882. 
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Describing the artificial delivery of tlie child, he says, 
"When the back of the child appeared it was found that 
both arms were lying upon it as nearly aa possible parallel 
to each other and close together," , . "I allowed it," 
he adds, '' to remain in this position for some few seconds 
until the others had an opportunity of seeing the condition, 
and then withdrew the body." 

Ahlfeld has described a case of extension of the arma 
associated with that of the head, in which the extension 
was due to distension of the bladder. We shall describe 
it when we come to deal with primitive face presentation. 

Another case is figured by him,* in which extension of 
the arms accompanies extension of the head in an anence- 




(»fter Ablfeld), 

ilic fcBtus (Fig. 4). It will bo observed that in each of 

I the cases in which the arms are extended there is also 

extension of the head. We may associate this with the 

foct that in adults, when the shoulders and arms are 

thrown back, the neck is at the same time extended. 

We now pass on to extensions of the head. That there 
occur cases of primitive not secondary presentation of the 
forehead and of the face, as the result of abnormal fcetal 
attitude, has been well attested. We have not seen an 
example, but there are conditions in which it must occur 
if the presentation is cranial. f 
• ■ Minbililangeii,' plute ilviii, 19. 

t Cf. Ahlfeld, ' Die Etiitehung der Stim and QcBiclitalugen,' Leipzig, 
1B73. 
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We here show a specimen of a fo8tuB+ affected with a 
large goitre (Fig. 5} which produces extension of its head, 
— indeed, the head ctrnnot be flexed. During labour it pre- 
sented the face. The mother, tet. 33, was under the care 
of Mr. Cathcart, of Tottenham, She had previously had 
two unsnccessful pregnancies and two children, and has 
had three other healthy pregnancies and children since. 
Fig. a. 




Eitension of the bead produced bv fi^itre. 
In this confinement she had twins and hydramnioa ; labonr 
was easy ; the goitrous child presented the face ; both 
children were males and died a few hours after birth. 
This is the " struma congenita " of older authors, and the 
presentation of the face may he due to it or to any other 
similarly placed swelling, whether belonging to the neck 
or to the upper part of the thorax, Simpsonf mentions 
cases of goitre producing forehead presentation, but for 
details of these and other similarly -placed tumours, we 
must refer to his paper. 

Dr. Halliday Croom J has published an interesting case 

• Now in till' MiiBeum ol St. Bartliolooiew'a HoBpital. 
t 'Selected Obetetrical aiid Gy»iecolof^kiU Work*,' p, 127, ''On [ntni- 
nterine Qoitre or Broocbocele." 
t ' Edinlmrgh Med. Journal,' vol. iiv, p. 709. 



ESPECIALLY OF THB TRUNK, 



213 



of primitive face presentation due to tonic contraction of 
the muBcles at the back of the neck. The abnormal pre- 
sentation was discovered three weeks before labour set 
in, and after the birth of the child its head retained the 
position of extension in a diminishing degree for over b 
month. 

We must not omit to mention those modified face pre- 
sentations which occur in cases of hemicephalous or anen- 
cephaloua fcetus and which arise from the conditionB of 
. that malformation. These are of two kinds ; in one there 
I is malformation of the upper part of the cervical vertebraa 
(spina bifida) as well as deficiency in the ossification of 
the posterior part of the cranium, and the face presenta- 
tion ia primary ; in the other the malformation is con- 
fined to the back part of the cranium, and no spina 
bifida exists. In these cases the face presentation is 
secondary. For details of great interest bearing on these 
points we mnat refer to Ahlfeld.* 

The accompanying woodcut (Fig. 6) is taken from 




■ Ahlfeld, ' Miubilduu^en,' p. 285; cf. &lio ' Archif fur Ojiuekologis,' rql. 
xH, p. 1E9. 
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Vrolik* and shows the characteristic attitude of an anen- 
cephaloua fcDtna, 

Ahlfeld t has suggested the possibitity of extension of 
the head being produced by numerous and large convolu- 
tions of the cord around the neck, but he cites no example ; 
and face or forehead presentation has not, so far aB we 
know, been noted in actual cases of nnmerous turns of the 
cord round the neck. Simpson J suggests that the hands 
and arms when placed in the anterior hollow of the neck 
may have a like effect. 

Face cases may also occur as a reealt of shortness of 
the cord, but though this cause is mentioned by authors 
and is to some extent easily understood, we know of no 
actual recorded instance to which to refer. 

In Dr. Milne Murray's § case of extension of the arms, 
it is natural to refer, as he does, the face presentation to 
the displacement of the arms as its primary cause ; for, 
while it would force the sternum forwards, a bay or space 
would be produced at the back of the neck between the 
shoulders for the reception of the occiput of the extended 
head. The presentation of the face in Murray's case and 
the extension of the arms may, however, own a common 
cause J and this view is suggested by the observation of 
Ahlfeld, II of which we now give some particulars (Pig. 7). 
" A case," says he, " which I observed this summer, 
showed us the possibility that the replete bladder by 
pressure on the back of the fcetus may produce an atti- 
tude of the child which under favorable circumstancea 
may become a complete forehead presentation." 

In this case pains commenced on the 24th of Jnly, and 
from that time till the 28th there was no emptying of the 
bladder or of the rectum. A tumour appeared below the 
navel on the right side about the size of half a man's 

* Vrolik, ' Ti)bu]iii ad illuBtrHndam ombryogpncsiu,' pi. iliii, 4, 

t ' Die Buatc'baug der Slita uad Geaicbtslngeii,' Leipzig, 1073, p. 7. 

I Lew. cit. 



:iALLV Of THE 



OUKINO HBIUQNANCT. 215 




Bitonsion oftbe licnd, arms, unJ trunk due to diatonHou of 
the bUddor (after Ahlfeld). 

head, beiDg the dist«ii<]ed bladder. He delivered by 
forceps, the head being iu the ontlet of the pelvis. The 
arms were extended, being placed on the back of the child. 
"The production," adda he, "of this abnormal condition 
Beema explained as follows : — The primary cause was 
closure of the bladder. Thia may have been produced by 
pressure of the ftetua itself If the abdo- 
minal wall had been relaxed the bladder would faave 
developed itself to one or both sides and forwards. But 
as it was very tight, and as the shoulders lying over the 
pelvic inlet in the right oblique diameter prevented 
enlargement toward the left side, urine accumulated in the 
right anterior hypogastric region. At any rate the diffi- 
culty which the bladder encountered in further enlarge- 
ment in thia direction must have been so great that the 
accumulating Snid had to push aside the body of the child. 
Generally when the head atanda high, it is in such ciroam- 
Btances pnshed into an iliac fossa, and in this way trauaverBe 
presentations are produced. Here, however, the head 
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being already fixed deeply in the inlet of the pelvis, 
perhapB even within the pelvic excavation, the thorax of 
the child was pushed backivards and to the left, so far 
indeed that the breeob, which was high up ou the left at 
the edge of the ribs, hindered by the displacement, could 
not advance. Thus there was produced an S-shaped 
curvature of the fcetal axis, whose under part was in the 
pelvic excavation, the middle part in the upper or false 
pelvis with a concave curvature looking forwards and to 
the right, the upper part with a concave curvature looking 
to the left and posteriorly in the left upper part of the 
belly. After emptying the bladder the fcetus maintained 
the abnormal attitude. The space in the curvature of the 
back made empty by removal of the urine was again filled 
up and this could of course only be done by moveable 
parts of the uterine contents, aa air, liquor aninii, 
meconium, and the arms. During and after the passage 
of the child through the pelvic outlet, it continued to 
maintain its abnormal attitude." 

Ahlfeld* has given some drawings where extension of 
the head accompanies agnathy, and for details we refer to 
his work. 

It is suggested by authors of great repute that primi- 
tive presentation of the face may occur in eases which are 
in other respects quite normal, but it appears to us un- 
reasonable to admit this until it has been demonstrated by 
a good observation. If such cases did occur, we should 
expect the child to have for a time, if not permanently, 
an extended head, — extension such as is seen in breech 
cases with primitive extension of the legs on the thighs 
(mode des fesaes). Instances of temporary extension 
have indeed been mentioned by various authors,! hut as 
we are not informed whether the labour was in other 
respects normal no argument can be based on the obser- 
vations. 

" ' Missbildnngan," pi. ixviii. 

f Jonlin, ' AcconchetneuM,' p. 649. LnahHjH^tli', 'Tniite i)m Arconcbo' 
inents,' toI. i, p. S7S. 
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Eitension due to conToliitioOB of the cord (after Hiirdar). 

A carious case of extension of the trunk, legs, and right 
arm produced by turns of the cord is depicted by Horder.* 
It occurred in a mummified foetus of about the sixth 
month. {Cf. Fig 8.) 

The grandest cases of extension or retroflexion of the 
foBtus are produced by those bands which are generally 
called amniotic and by that kind of protrusion of the 
viscera in which there is either a short, or no true, cord, 
the anterior wall of the belly being formed by the placenta 
or the membranes or both. 

The following is a description of a specimen of retro- 
flexion, produced by the first of these causes, which Dr, 
Matthews Duncan has placed in the Museum of St. 
Bartholomew's Hospital (Fig, 9). In it, the cause of the 
extension no doubt dates from the early weeks of 
embryonic life and it will be observed that the so-called 
amniotic bands, of which the specimen is an excellent 
example, consisted of true skin, a point of great interest 
in connection with the fact which is now well established, 
• 'Archiv fur Oyniekologif," »!, jj, 3S4. 
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tbat the amnioii ia developed from the somato-pleara, i. e. 
contains both epiblastic and mesoblastic elements, and is 
not merely an epidermal structure. For details on this 
point we must refer to L. Fiirst.* 

We quote the words of Mr. Bowlby, Curator of the 
Museum, to whom we owe the minute investigation of the 
structure of the retaining cords. 

SpeciWen 3059 in St, Bartholomew's Hospital Mtiseum. — 
" A male foetus bom at term ; the head is very large, 
and although slightly hydrocephalic, does not owe its size 
entirely or even chiefly to this cause, the shape of the 
head being very different from that usually met with in 
cases of hydrocephalus, and the bones themsolvea being 
much larger than is usual in a newly-born child. The 
tmnk is apparently normal, but all the extremities and 
the head are doubled backwards towards the spine, a con- 
dition which ia apparently due to the tension of the akin 
and to certain integumental bands, which microscopical 

• 'Arehiv flir GjucVoIogie," ii, p, 315. Cf. »l»o Potter kui) BKlfour. 
'Embryology.' p. 40. 
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examination shows to consist of true skin. The neck is 
very short, thick, and shapeless, a broad fold of skin 
passing directly from the dorsal region to ihe head and 
holding the latter in a hyperextended position. Both 
arms are bent backwards on the trunk, and held in this 
position by tightly- stretched integument which passes un- 
interruptedly from the scapular region to the dorsal surface 
of the upper arm, and on the left side is prolonged directly 
on to the forearm, which is thus held in a state of flexion, 
but is otherwise normal. The right forearm is extended 
on the arm, the radius is absent, and the band dislocated 
backwards ; only three digits are present in this extremity, 
the deficiency apparently consisting in the absence of the 
thumb and index finger. From the radial side of this 
hand, a band of integament extends five inches in length 
and about one eighth of an inch in width, attached at its 
other extremity by four processes, one to the skin over 
the sacrum, a secoud to the inner side of the left thigh, 
the remaining two to the outer margin of the left foot. 
The pelvis appears to be tilted backwards at its junction 
with the spinal column. The thighs are hyperextended, 
abducted and rotated outwards, being held in this position 
by bands of integument passing between them and the 
loins. The left leg is flexed and rotated outwards so that 
the back of the foot is in contact with the skin of the 
gluteal region ; a broad band of integument extending 
from over the sacrum to the popliteal space maintains 
the deformity. The right leg is flexed on the thigh, and 
the foot placed in the position of extreme talipes equinus, 
so that the sole of the foot lies in contact with the right 
buttock. The toes are natural in number, but the second 
and third are separated from each other by a wide interval. 
From the inner side of the knee-joint there passes an 
integumental band five inches in length dividing at its 
other extremity into two processes which encircle the foot, 
to the outer side and sole of which they are attached." 
We believe this specimen to be uniqne of its kind. 

The retroflexion associated with protrusion of the viscera 
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from the abdomen, in its extreme form, causes the foetas 
to be completely doubled backwards upon itself. 

This is the case in a specimen in University College 
Museum which we were enabled to examine through the 
kindness of the Curator, Mr. Shattock. In it, the lower 
part of the spinal column with the legs is directly, and so 
acutely, retroflected that the feet lie close to the occiput. 
A large opening exists at and below the usual situation of 
the navel, through which some of the viscera protrude. No 
vestige of a cord exists, but the placenta forms part of a 
large sac in which the extruded viscera lie. The blood- 
vessels, natural in number, run for about three inches 
between the membranes before reaching the placenta. 
The situation of the placenta is median as regards the 
foEtuB. The extremities of the latter are well formed. 

As Ulustrations of this deformity we give two figures, 
one after A. R. Simpson* (Fig. 10) and the other after 
Vrolikf (Fig. 11). They show what is almost a constant 
feature in these cases, namely that some latero-flexion 
accompanies the retroflexion; indeed, the specimen in 
University College Museum is the only ease of pure retro- 
flexion we know of. 

This distortion of the spinal column is always associated 
with protrusion of more or less of the solid abdominal 
viscera, and generally the converse is also true, namely, 
that when the abdominal organs lie outside the body, 
the spinal column is distorted. J 

Other points in the anatomy are the following, but for 
details we must refer to original^ descriptions. 

The walls of the sac, in which lie the extruded viscera, 
are formed by the usual fcetal membranes, and in its 
formation the placenta frequently takes part. The umbi- 

* ' Ei^Dborgb Medical JonrnKl,' April, 1S83. 

+ Vrolik. lot. Pit. 

X Rauel, ' CaUli^ue du Uaeie Dupajtren,' tnme tv, p. 291. 

g BrascbcFt, ■ Medica.Chir, Tram.,' 181H. vol. iv, p. 433. Aliiretd, • Uisi- 
bildang^D.' AUfeld, ' Arcbiv fur Oynnkologiu,' xi, p. 8S. I'nriuD, ' Litiicct, ' 
March 17, 1866. 
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Retrnflexed fcBtiis (alter A. R. Simpgnn). 




Bolrofleied fietuB (after Vratlk). 
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lical cord, as a rule, is absent or very short, It may, 
however, be of nataral length,* at any rate, in cases of 
protrusion of the viscera with which, as we have seen, 
spinal distortion is so frequently associated. When the 
cord is absent, the blood-vessels, often modified in number 
and without any of the usual twists, run between the 
membranes. Spina bifida is often present, and the ex- 
tremities are liable to be malformed. f 

As regards the influence of this kind of extension on 
labour we know little. Dr, ParaonJ records a case in which 
the child was retroflexed so that the soles of the feet rested 
just under the occiput; hernia and ectopia viscerum and 
spina bifida were present, but labour was easy. In other 
cases (e. g. Simpson's), § the abdominal viscera presented 
and there was dystocia. Dr. Herman has kindly given us 
notes of a case which occurred in the London Hospital 
a short time ago, The foetus, which was the result of an 
abortion, measured 23*4 cm. (nine inches) in length; its 
body was extended backwards and to the left, so that the 
left knee and elbow were in contact. The length of the 
cord was 12'5 cm. (five inches). The child presented 
transversely with the right side downwards. The dis- 
tortion was associated with protrusion of the liver and 
intestines into an abdominal sac. 

Of the seat of flexion we have little accurate informa- 
tion ; in most cases it appears to be low down in the 
lumbar region ; a fact we may associate with the well- 
known weakness of the column at that part and with its 
later development than the cervical and dorsal regions. 

In Breschet's case,|| the flexion was lower down. 
" The right os ischium," he says, " was articulated with 
the eacnim and strongly turned backwards ; that on the 

• Hoael, ' Soci&U ilc Biologie,' iv. 1858, p. 65. 
t Bresctet, ' Mrdieo-Chir. TmnB.,' ix, p. i33. • CBtnlogue du 
Dupujtren,' iv, No. 218. 
t ■ Lmcflt,' March 17, 1866. 
g ' Edinburgh Medical Jourasl.' April, 18^2. 
1 Lot. <M. 
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left aide was separated from the former near the pnbes, 
but not retroverted. The whole of the left limb was 
carried backwards, but the femur was articulated with the 
cotyloid cavity." In Dr. Craigie's* case the flexioo must 
have been high up in the column, inasmuch as the lumbar 
vertebrse were brought into relation with the base of the 
skall. The lateral Sesion appears equally common on 
both sides. 

The cause of this deformity has nob been satisfactorily 
explained. Vrolikf describing the specimen which we 
have copied from his book saya : " It is important to 
notice the distortion of the spinal column by which the 
heels come to be applied to the occiput and which appears 
to result from the tension which, owing to the want of an 
anterior abdominal and thoracic wall, the viscera exert on 
the spinal column in consequence of their weight." It 
is hardly possible, however, that the mere displacement of 
the viscera, floating as they do in the liquor amnii, could 
produce a deformity as great as this is. Nor can we allow 
the deficiency of an anterior abdominal wall to be an 
explanation, at any rate until it has been demonstrated 
that the spinal column has a natural tendency to bend 
backwards. On the contrary, among all the higher 
organisms the tendency is to a flexion on the hiemal as 
opposed to the neural side, and a positive force must be at 
work where this law is reversed, 

Houel^ gives a better explanation of those cases of 
spinal curvature which are associated with protrusion of 
the abdominal organs and shortness of the cord. " The 
shortness of the cord," he says, " keeps the foetus in 
contact with its membranes. By means of the tension 
thus exerted it causes a distortion of the spinal column. 
This distortion, in bending the tmnk to an unnatural 
degree, diminishes the size of the thoracic and abdominal 
cavities to such an extent that the viscera can no longer 

* ' Edinbargb Medical Jouroal,' Marcli. 1888. 

t 'T&bulat ad iU(utnuid>m embryogenesin.' aole on platet ixi, iiii. 

i Honel. ■ S(K\iti de Biologie,' 1856. it. p. 5S. 
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flexion, the placenta, is adherent to and forms part of the 
anterior wall of the foetns.* No vestige of an ambilical 
cord is present. t These cases we explain as follows : The 
abdomen of the foetns is firmly held by its attachment to 
the placenta in the egg-shaped cavity of the uterns. The 
two ends of the foetal mass, cephalic and pelvic, are pushed 
backwards for want of room and flexion is on the fixed 
point, namely, the placenta forming the anterior abdo- 
minal fcetal wall. When the placenta is mediae as 
regards the foetus, retroflexion is direct, that is without 
latero-flexion. On the other hand the further the attach- 
ment of the placenta is from the median line the greater 
will be the latero-flexion. 

In those cases where a cord is present, it is usually 
very shortj and the same explanation holds good ; the 
anterior wall of the foetal abdomen is held by the taut 
cord close to the uterine wall, and the foetus must grow 
in a retroflexed attitude ; it cannot get room for its ordinary 
flexed attitude. 

When the cord is of natural length, as Houel says it 
may be, there may have been twists round the neck of the 
child so as to make it practically a short cord. In the 
absence of information we cannot decide the point. 

In another class of cases the deformity is due to bands 
passing from one part of the fcetns to another. 

This is undoubtedly the explanation in the case described 
above, now in the Museum of St. Bartholomew's Hospital. 
In the case of Drs, Oswald^ and Routh, "a membrane 
attached to the cord and adjoining the free edge of the 

■ Ablfeld, ' MiBBbiMungea,' p. 215. " BesoaderB hftutig lehen wir dieae 
grouea SpaltbiUnngen bei Verwai^liauiigHn der Placenta mitder Bauclupilt« 

t ' Lftnwl,' March 17, 186a Breichet, ' Medico-Cbir. Traas.,' Ii, p. 133. 

} Bii inches iii Houel's case, 4t inchea in VroUk'», 6 inches !□ Or. Herman'i 
oaiB. Ablfeld, ' Miasliildangeu,' p. £03. aajs, " In caiei of hernia viscenim at 
tliD Dftvel, the cord it, aa B mle, verj ihort." 

I ■ Olotol ricRl Societj's Tranaectinns,' April, 1882, 
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abdomen was attacbed at the lower end to the membrane 
of the brain where the parietal eutare ought to be." This 
may have been, but we aro not informed whether it was 
or not, the cause of the latero-posterior spinal curvature 
which was proaent. 

Naegele* refers to a case of Jorg in which the child was 
doubled backwards, and adhesions between the layers of 
akin in contact with one another had taken place. 

"The shonlders of the foetus had become adherent with 
the skin in the neighbourhood of the lumbar and sacral 
vertebra). In consequence of this, the thighs and the 
head lay close together and in the same direction, 

" The upper portion of the trunk, therefore, had been 
retroflexed, and bad become connected superficially {i.e. 
with the akin) with the lower half." 

The pREsroENt in thanking the authors for their novel, in- 
tereating, and euggeativo paper, reinarhed on some of the eapecial 
points of iuterest couuocted with the various drawings and 
epecimi'UB, and drew from thu wliule the cuticluBion that much 
addilionnl light bad been tlirown on the etiolugy of face pre- 
Beutations by theee iilustratiuns of foetal displacemeutB. 

Dr. Chamfheib aaid that the only variety that he had hiiusell' 
observed was the " si^ge d^coinpl^t^ " (Lefour). In this, when 
primary, the legs after birth at ouce resume the fcetal attitude, 
and fly up over the shoulders in a most striking manner. 

• * < leliirWliulfi',' fitc Aiift«(tc, H. filO. 



OOfOBBR 8th, 1884. 

Henry (Jervis, M.D., President, in the Chair, 

Present — 46 Follows and ^ viaitora. 

Books were presented by Dr. Bantock, Dr. Fletcher 
Bencli, Mr. Alban Donui, Dr. Henry Fly Smith, Mr. E. 
Cunliffe-Owen, Dr. Olshauson, Dr. Valenta, the Council 
of University College, and the Middlesex Hospital Staff. 

John Hopkins, L.R.C.P. Ed-, and John D. Malcolm, 
I M.B., CM., were admitted Fellows of the Society. 

■ Charles H. Doake, M.R.C.S. (Brixton Hill), Edward 
Charles Maynard, M.R.C.S. (Folkestone), Thomas Hor- 
rocka Openshaw, M.B. (Poplar), Luke Robinson, M.R.C.P. 
(San Francisco), George Frederick Rossitor, M.B. (Weston- 
super-Mare), Drnce J. Slater, M.B. (PutuGy), Charles J. 
Stanshy, M.D. (Bermnda), Eilwai-d W. F. Stiven, M.D. 
(Harrow), and Alexander Waiigh, Tj.R.C.P (Midsomer- 
Norton), wero declared admitted. 

The following gentlemen wore proposed for election : — 
Robert W. S. Barraclongh, M.D. (Horno Hill), Alexnnder 
Ford, L.R.C.P. Kd. (Harrogate), Harry John ForHter, 
L.R.C.S.I.. Walter Greene, I..R.C.P. Loud. (Wallingford), 
George Knapton, L.B.C.P. Rd. (Southampton), Henry 
Ambrose Lediard, M.D. (Carlisle), James Murray Smith, 
M.B., CM. (Romford), Edmond Sinclair Stovc-nsou, 
L.R.CP. Ed. (Cape of Good Hope), and James Trontbecb, 
M.B. (Bushcy Heath). 




BROAD LIGAMENT CYSTS. 

Ub. Maiins exhibited two cysts of the broad ligjiment 
removed on September 27th from a patient, ret, 36, single. 
About nine montha' history with few symptoms. The right 
one was enucleated, tho left one partially so, and tied where 
adherent ; each contained about ten ounces of thick fluid 
iifce tar. A drainage-tube was nsed. Good recovery. 



PYOSALPINX. 

Dh. Mahnb also showed ovaries and tnbea from a 
case of pyosalpini of left aide, removed on September 
17th. Patient, ret. 39, married, five children. History of 
chronic ovarian inflammation for several years. Left tube 
thickened, dilated, filled with pus, intimately adherent with 
ovary ; left ovary and tube adherent and thickened. Good 
recovery. 



FIBRO- CELLULAR TUMOUR OF LABIUM. 

De. Pottek showed a fibro-ccllular tumour removed from 
a patient in the Wostminster Hospital early in August. 
Her ago was thirty-three, and she had been married 
eleven years. Shortly, after her marriage she noticed a 
lump on one side and in front of the vulva, tho site of a 
kick received some time previously ; this soon got to its 
present size. It was attached by a broad base to the upper 
part of the vulva, involving the clitoris aud labia minora. 
It was of firm consistency, and about the size of a ftntal 
head at term ; its lower portion was sloughing, and gave 
rise to an offensive discharge. There was difficulty in 
micturition. The remarkable point in the case was that 
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tlie patient declared it bad caused her no inconveDieDce or 
pain till shci submitted Imrself to treatment. It was only 
owing to the soreness and offensive discharge of the last 
Fortnight that she had taken notice of it. The tumour 
I was easily and with very little bleeding removed by the 
chain ecrasenr; two or three small vessels had to be liga- 
tured, and Bome points touched with the actual cautery. 
The mass weighed twenty-two ouhcob and three quarters. 
Patient made a good recovery. 



OVARIAN TDM OUR. 

Du. WiLLiAu Ddncan showed a mnltilocular ovarian 
tumour, with numerous iutra-cystic growths, which be 
removed from a patient who was sent to hira as a case of 
extra-uterine gestation. The woman, ait. 27, noticed the 
enlargement for five months before admiseion ; during 
this time there was cessation of catamonia, with morning 
sickness, &c. 



Dr. MALiifB remarked that it was not uncommoa to meet 
witli tht' ditiiculty in diagnuHis described by Dr. W. A. Duncan. 
He had that day seen a patient from whom he hod taken an 
ovarian tumour, thirty-thret.' pouudB weight, five weeku ago, the 
early history of which waa confounded with pregnancy and extra- 
uterine pregnancy. 



UTERINE CYST. 

Mr. Waltkb Gkipfith showed a specimen ob to which 
he was unable to state definitely whether it was a primary 
cyst in a utcrns, or a cy.'it developed in n myoma of the 
uterus; it was certaiuly not the comparatively common form 
due tu myxomatouii degrneraliun of a fibroid. The specimen 



was obtained from a patieut who had been undor the care of 
ProfesHor Humphry at Cambridge, suffering from frequent 
attacks of aevero menorrhagia, the tumour being diagnosed 
as a soft fibroid. After her death it was removed, and the 
specimen was seen to consist of a large uterus with a uni- 
locular cyst, which must have held several pints of fluid, 
occupying the fundus and projecting into the much 
enlarged cavity of the uteroa. Its walls were about half 
an inch in thickness auil lined iutornally with a thick, 
easily recognised, but firmly attached transparent mem- 
brane. Microscopically the membrane was found to con- 
sist of embryonic connective tissue, and it was probably 
lined with endothelium. Cysts lined by endothelium and 
believed to be lymphatic in origin were doacribod by Leopold 
and Fehling in the ' Arch, fiir Gyn.,' Band vii, S. 581. 



Mr. DosAM believed that tlio specimen was an iuHtauce of a 
cjat forming in tbe uterine walls, and not of cystic degeneration 
of a myoma. It was true that cyetu did form from the softening 
of the tissut^B in a uiyoma, but such cyete had a smooth lining of 
endotheliun) immediately covering the solid tissue of the tumour, 
and never poBBCBsed a thick and distinct wall as in Mr. Griffiths' 
case. It was very unfortunate that this specimen was mutilated, 
BO that the relations of the cyst to tlie Fallopian tubes and other 
structures could not be determined. Several German patho- 
logistB, more especially CuhleuK, claim to have traced tbe origin 
of solitary uterme cysts to a dilatation of Gartner's duct, the 
efferent canal of the Wolffian body. This duct naturally passed 
through tbe wall of the uterus in its downward course. In a 
case of bilateral cystic disease of the broad ligament Mr. Uoran 
bad found two cj'sts partly in tbe Hubstance of tbe uterus. 



MOLLITIHS OSSIDM. 



Mb. Geiffith also showed a pelvis much deformed 
by mollitiea ossium, the left innominate bone being leas 
affected by the disease was consequently much leas 
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GLASS INJECTION-TUBE. 

Dr. Barnes exhibited a glass tabe for injectiDg the 
uterus with hot water or perchloride of iron. It was 
channelled on one side so that the fluid injected easily 
escaped from the uterine cavity. The model was that of 
Professor Neugebauer of Warsaw. Dr. Barnes also 
exhibited a glass female catheter. Its advantage was its 
perfect cleanliness. 

Dr. Fancoubt Barnes remarked timt glass syringes had been 
used by Dr. Mac*an, iu the Kotundu Hospital, for intra-uterine 
injections for more thau a year. 



ON POST-PARTUM AVDLSION OF THE UTERtJSj 
WITH A CASE, FOLLOWED BY RECOVERY. 



By J. floPKINB WALTKKa, M.R.O.S., 



On the Idthof April, 1682, I received a letter from my 
friend, Mr. Cockran, of Caversham, who wrote : " I iiad 
a case laet night which I think you would much like to 
Bee. A woman was attended by a midwife, and in 
attempting to remove a retained placenta, she tore the 
nterus, with the lateral ligaments of one side, quite away, 
leaving about (our locheB of omentum hanging from tho 
vagina. The uterus, with some lumps of adipose tissue 
torn from the omentum, is saved for your inspection. The 
woman had haemorrhage to a considerable extent, and I 
thought she was on the point of death when I left her 
last night." 

In consultation with Mr. Cockran, twenty one hours 
after the accident, 1 saw the patient, Mrs. Emily Marcham 
of Dunaden Green, aged twenty two, third confinement. 
She had been delivered of a male child at about 9 o'clock 
on the previous evening, after a natural labour of twenty- 
two hours, being attended by a Mrs. Waito. She was a 
frail-looking little woman, extremely pale, with blanched 
lips, and had evidently suffered from severe loss of blood. 

She described herself as feeling pretty comfortable 
except for slight pain in the lower part of her abdomen. 

She was under the influence of opium, which Mr. Cockran 
had given her ; the pnlse was weak but regular, about 120 
to the minute, and the temperature apparently normal. 
Her abdomen was flat, and tender on pressure j and from 
tbo vnlva protruded about fourteen incheti of omentum, on 
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which she was lying ; and on following it back 1 found 
that it came through the upper part of the vagina, in 
which was an enormous rent, deepest posteriorly. 

No uterus could be felt. 1 passed a catheter into the 
bladder, from which came some six ounces of clear urine. 
The omentum had become braised and itu fat cold and 
solidified. A discharge of blood-atained serum Sowed 
slowly from the vagina. 

Mr. Cockran told me that when first called in he had 
twice replaced the omentum, which, however, immediately 
returned. 

ConBideriug that further interference would be dan- 
gerous, I ligatured the omentum in five aucceasive portions 
at the level of the vulva, and cut away the protruding 
piece. There was no hromorrhage. I made no attempt 
to replace the omental stump, as the large tear seemed to 
make its retention hopeless, and I feared both the recur- 
rence of hiemorrhage and also the introduction of the 
vaginal discharge iuto the peritoneal cavity, syringing or 
irrigating the vagina being out of the question. 

The patient was well under the influence of opium, 
which I recommended to be kopt up. She had taken 
some light food and had no sicknesa, ao I ordered her six 
pinta of milk and two of beef tea, in small quantities, 
every twenty four hours if she could take it ; and directed 
that the catheter should be passed every eight hours. 

April 20th. — Visited the patient with Mr. Cockran in 
the afternoon. Pound her looking fairly well, free from 
pain, pulse 114, akin natural, and temperature normal to 
the hand. The thermometer waa not used yesterday nor 
to-day in order to avoid, as much as possible, disturbing 
the patient. She had slept well, taken her milk and beef 
tea freely ; had been sick once, which she said waa caused 
by eructation of wind immediately after drinking some 
milk, of which she only brought up a mouthful. 

The omentum had retracted within tho vulva; juat the 
end of the stump could be seen on pulling up the buttock. 
A slight semi-purulent, inodorous discharge issued from 
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the Tagiiia. She complained of flatulence, had little pain 
while qaiet, but it hurt her to turn over. 

She was lying on her right aide with her legs extended ; 
hor abdomen was rathei' distended, and tender on pressure 
in the iliac regions ; the left side was very resonant on 
perciiBsioQ, while the right (the lower) was dull, and there 
was a suspicion of Sucbiiatiou. I placed her in charge of a 
hospital nurae, and orderud her opiate and diet to be 
continued j the vulva to be washed with solution of 
permanganate of potash, and then kept covered with 
salicylated wool. The breasts to be smeared with extract 
of belladonna and glycerine. 

2 1 Bt. — Is much the same as yesterday ; has slept quietly 
for several hours, and taken her nourishment well. Pulse 
114. Evening temperature 98. Tenderness at the lower 
part of abdomen rather greater, but there is no increased 
distension, and lying on her right side, as yesterday, the 
lino of dulness has descended one and a half inches. The 
discharge from the vagina is free, blood-tinged and 
odourless. Breasts not filling. 8ays she is comfortable. 
To continue as before. 

22nd. — Condition continues satisfactory. Pulse 110. 
Temperature : M. 97"H, E, 99. Passed a good night and 
says she feels better, but her aspect is not so good, 
although no cause for this is apparent. Vaginal discharge 
the same. Breasts contain no milk, is not sick and can 
take her milk and beef tea freely. Occasionally passes 
flatus per anum which causes hor much pain. Abdominal 
tenderness about the same, but the percussion dulness 
again reaches the middle of the abdomen. She lias been 
each time I have seen her, except the first day, lying on 
her right side, but she can lie on either, or on her back, 
with oqual comfort, and does not draw up her knees. No 
alteration in diet or treatment. 

2;ird. — To all appoarancos the same as yesterday. 
Morning temperature lias risen to y9"8°. About 1 p.m. 
she was suddenly sci/^d with shivering and violent pain 
in the lower part of the abdomen. 



POBT-PARTHM j 



O? THE nTERua. 



I saw her at G p.m. aud foimd her with 
features J cons id arable abdominal tenderneBS, cold ex- 
tremitiea, temperature 97"4° and a pulse of 170. iSlie had 
been sick once and thought it waa caused by wind. The 
discharge from tlio vagina had become very offensive. 

For the Srst time since the evening I waB first called 
to her, I made a vaginal examination and found the rent 
had contracted closely round the prolapsed omentum, 
which, having been moulded by the pressure o£ the 
vaginal walls, felt like a solid mass, but was not swollen 
and evidently not constricted. There was abundant 
offensive purulent discharge. 

I immediately irrigated the vagina, by means of a 
funnel and flexible tube, with a solution of permanganate 
of potash, and, as that caused no pain, followed it with a 
solution (1 to 60) of carbolic acid, So desperate seemed 
her condition that I told Mr. Cockran I feared I shonld 
never again see her alive; but I ordered her a mixture 
containing full doees of opium, digitalis and ammonia, 
together with ten grains of sulphate of quinine in milk 
every four hours. Also to have three teaspoonfuls of 
brandy every two or three hours as may seem necessary, 
and the nurse to pasR the catheter every eight hours as 
before, and at the same time syringe out the vagina with 
solution of permanganate of potash. The abdomen to be 
wrapped in cotton wool covered with waterproof, and hot- 
water bottles to feet and legs. Later in the evening her 
temperature rose to 100°. 

24th, — The report I received early in the morning waa : 
" Patient looks bad; face cold and moist, expression of 
features not very anxious, very little pain, pulse 158, and 
stronger than last night, temperature 99'6°, lias been sick, 
had a very quiet night, appears hopeful." 

Wlen I saw her in the afternoon the pulae had dropped 
to 130, and the temperature to 99°. No further sicknese. 
Had passed with very little pain one copious fluid motion 
of a pale colour (almost white, due to the opiate). Expres- 
aion improved, had taken her milk and beef tea well, aud 
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said ahe felt better. Vaginal discharge no longer offen- 
Bive, leBS abdomin&l pain. 

I now reduced the dose of digitalis and ordered the ten 
grains of quinine to be given every six instead of every 
four hours. She was very anxious to take some solid 
food, HO I allowed her a little bread-and-butter and a, very 
small piece out of a mutton chop, which she greatly enjoyed. 
Evening temperature 99-2 . 

25th, — Ha3 passed a good night, but taken her food lees 
readily. Morning temperature 99*2 . Has a. feeling of 
discomfort in the rectum, but has not power to pass 
anything, so I injected into the bowel a quarter of a pint 
of warm water, but had to desist through its causing pain. 
I therefore removed with my finger a large amount of 
solid fssces distending the rectum, after which sho felt 
much relieved. There has been no feeling of sickness 
and the solid food agreed perfectly, so she was allowed to 
continue it in small quantities in addition to her other 
diet. To go on with her brandy and medicines as before. 
Pulse 128. Evening temperature lOOG". 

26th. — Bowels have acted freely four times and without 
pain, the motions being solid. General condition slightly 
improved. Pulse 120. Temperature : M. 998°, E. 100-2°. 

27th. — Does not look quite so well. Rather more 
abdominal t-endemoss but nothing like tympanites. Feels 
pain in the region of the spleen, and says she can hardly 
breathe when lying on her loft side, but ia quite comfort- 
able while on the right side. The morning temperature 
has risen to 100'4'', but pulao romains as yesterday at 
120, Physical examination reveals no cause for the 
pain. Vaginal examination shows that there is still a 
thin, purulent, inodorous discharge. The omentum has 
become quite pink uniformly, being the same colour aa 
the vaginal mneous membrane, has retracted somewhat 
more, and appears to have shrunk since the examination 
on the 2tlrd. The examination did not give pain. 

The bowels have acted three times very comfoi-tably. 
Bhe passes two or three ounces of urine nith each relief 
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of the bowels, but cannot perfectly empty her bladder, 
and feels pain if the catheter is not passed dii'ectly she 
desires to make water, the use of the catheter being pain- 
less. Evening temperature 100'9 . 

28th. — Aspect decidedly improved. Has not felt ao 
much pain on the left side, but has avoided lying on it. 
Her abdomen ia soft, of normal size, and resonant on per- 
cussion. Had slept well, waking but once during the 
night, when she had food and medicine. Has oaten an 
egg and bread-and-butter for breakfast, and a mutton 
chop for dinner, and said ahe should like some beer. 
Temperature: M. ]00-2°, E. 98-6°. Pulso 116. The 
quinine to bo repeated every eight hours. 

29th. — Very much better, indeed her recovery seems 
certain. Her pulse has dropped to 102, and her tem- 
perature is normal. The bowels have acted copiously 
four times. Is now able to conipletoly empty her bladder. 
There is but slight tenderness over the hypogastrium, and 
the vaginal discharge is very little, Says she is always 
hungry. 

Prom this time she continued uninterruptedly to improve, 
although her temperature occasionally rose to 100°, or a 
tittle over. At the end of the third week she sat up, and 
on the 16th of May, exactly four weeks from the date of 
the accident, she drove in a fly five miles to the Royal 
Berkshiro Hospital, where she remained under my care 
until the 4th of July. 

Week by week the omentum in the vagina lessened, gra- 
dually frittering away until the last week in June when it 
had completely disappeared. The vagipa remained about 
four inches in length, the upper part seemed fixed to sur- 
rounding structures, and the cicatrix was clearly rltacomible. 

On the 30tli of June I took her to aeo Dr. Matthews 
Dnncan, the then President of onr Society, who was kind 
enough to examine her. 

I may here add that the pelvis seemed to be in every 
respect normal. 

The extracted uterus is complete. It measures six and 
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a half inches in length, four and a half in breadth, and 
two and & half in thicknese,* 




I In front the separation between ntoma and vagina has 

^^^ been effected at their line of junction, The anterior lip 

^^^L of the cervix may possibly have lost a few fibres, but this 

^^^H * Tlie uUras it in the Maaoum of the tCoral Cnll^e of Snrgeoiu. 
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is questionable. The veaico-uterino reflpxion of perito- 
neum ia torn obliquely from the left sidej close to the 
uterine wall, across to the right side, one inch and a half 
from its uterine attachment, and from this portion hangs 
a narrow atrip of peritoneum, five inches and a lialf in 
length, which had apparently formed part of the perttonoal 
covering of the bladder. 

Behind, a semi-circnlar flap of the posterior vaginal 
wall, about one inch and a half in length, remaina attached 
to the uterus. Near the junction of this with the cervix, 
ia a bruise, and partial laceration, aa if a finger had almost 
penetrated the vaginal wall at this point. The utero-rectal 
reflexion of peritoneum is detached close along the uterine 
wall. 

On the left side of the nterua remain half an inch of 
the iignmentof the ovary, one inch of the Fallopian tube, 
and about four inches of tho round ligament ; the broad 
ligament, excepting its extreme upper and lower uterine 
attachments, having been left behind. 

On the right aide the broad ligament is entire, having 
been torn from its pelvic attachments, and contains four 
incbea and a half of the round ligament, the ovary with 
its ligament, and the Fallopian tube with its fimbriated 
extremity. 

The uterus is well contracted and empty, tho placenta 
having been expelled during the manipulations of the 
midwife. 

The manner in which tlio mutilation was effected ia not 
without interest, although I fear too much reliance cannot 
be placed on the account given. 

Tho explanation of the midwife was that after waiting 
ten minutes from the birth of the child, finding that tho 
placenta did not come away, she pulled at the cord, which 
broke short off. She then introduced her hand within 
the vagina, pressing above the pubes with the other, and 
feeling a hard substance which, having no cord to guide 
her, ahe imagined to be the placenta, took hold of it, and 
tried to get it away. The patient was very refractory and 
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fcegged to be allowed to rest, so the midwife withdrew her 

hand for s. time. She then made a second attempt, the 

patient being on hor left side, with her knees drawn up 

and her foet planted against the bottom of the bedstead. 

Having introdnced her hand, the midwife made supra-pubic 

I pressure and took hold of the lump, when the patient 

made a sudden spring and the midwife's hand and the 

lomp came away together. The midwife believes the 

placenta was ejected from the uterus during the expulsion 

of the latter, as she never felt in the vagina anything like 

I the placenta, nor did she pull the latter from the interior 

I of the uterus after its removal, but found them both 

n^eparate in the bed. She denied using any force, and 

B flhe merely pinched the substance between her fingers 

I thnmb ; but the patient and her mother, who wns 

present, aver that much force was used and great pain 

given to the patient before she jerked hereelf away. 

There ia satisfactory evidence to prove that the uterus 
in this case was not inverted before extraction, for the 
patient's mother states that the uterus and placenta were 
immediately transferred from the bed to a vessel which 
was not again touched until shown to Mr, Cockran, while 
the midwife, unaware of the mischief she had done, went 
into another room to wash the baby. Meanwhile the 
patient complaining of feeling very ill, the mother looked 
to see if htemorrhage were taking place, and seeing the 
omentum protruding sent off for the doctor; but no inves- 
tigation of the contents of the vessel took place until Mr. 
Cockrau's arrival, and his suspicions were not aroused 
ontii, ou palpating the abdomen, he failed to find the 
puerperal uterus. 

In spite of the conflicting statements as lo the amount 
■ of force used, this account evidently contains a great deal 
of truth, but I can hardly believe that the untutored hand 
of this ignorant woman would, withoat a guiding funis, 
find its way to the interior of the contracted uterus, and 
I think I am supported in this opinion by her statement 
that she felt a hard substance between her hands, for had 
VOL. XXVI. 16 
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one hand been within the uterus a quite different senaa- 
tion would have been experienced, 

Supposing, therefore, the anterior or posterior uterine 
lips had been firmly held by the finger and thumb, I ima- 
gine that on the jump being given their hold would have 
slipped rather than that, without previous partial separa- 
tion, the whole uterine attachments should have given 
way. 

It will be noticed that the epeeimen includes a semi- 
circular flap of the posterior vaginal wall, which is bruised 
and slightly torn, and I incline to the belief that thia part 
must have been first lacerated by the midwife, or the 
uterus forced up until more or less separated from the 
vagina before a hold could be obtained firm enough to 
bring away the uterus from its remaining attachments. 

The statements of the midwife, the patient, and her 
mother, all agree that the hand of the midwife, with 
whatever it held, came away at the moment of the jump 
and was not again introduced. 

The only other tenable hypothesis is that towards the 
end of labour laceration of the vagina took place. Thia 
leads to a point with which I will deal later on. 

In investigating the literature of accidents of thia 
nature I have received much assistance from Dr. Neale'a 
invaluable 'Digest,' Dr. Braxton Hicks, Dr. Herman, and 
particularly from Dr. Matthews Duncan, to whose excellent 
memory and great kindness I thankfully testify, 

Neale gives three references : — 

1st. In the 'Medico-Chiruvgical Review' for April, 1848, 
page 558, Mons, Tardieu mentions three cases in which 
the uterus was torn away, but in each the victim died 
after several minutes, two hours, and half an hour respec- 
tively. It is not stated whether any additional and 
necessarily fatal mutilation was inflicted, no particulars 
being given. Mention is also made of a cnse related by 
Mauriceau, 1694, in which uterus, intestines, and mesen- 
tery were torn away, the woman living one hour. 
2nd. In the 'Medico-Chirurgical Review ' for April, 1866, 
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page 535,13 mentioned a case recorded by Dr. Hoffmann. 
A woman, aged 39, in her ninth labour, was under a mid- 
wife who gave a powder, soon after which the child waa 
expelled. She immediately removed the placenta by 
drawing on the cord. Strong after-pains followed, and 
the midwife felt a fleshy mass in the vagina. The dis- 
trict surgeon found the patient pale, cold, and almost 
pulseless, and a dark red fleshy mass projecting from tha 
Tulva. As he could not return it, he took it for a growth 
or fleshy mole, and passed his hand near the mass and 
through an opening which he took for the os uteri. After 
twenty minutes' manipulation he directed the midwife to 
take away the mass. Immediately this was done a loop of 
intestines appeared. The mass torn away was the uterus. 
The examination of the body showed that the lower part 
of the vulva, together with tho porinsaum as far as the 
anus, was torn off, and no trace of uterus, ovaries, or 
Fallopian tubes waa found. 

In this case it is evident that the uterus was inverted, 
either by traction on the cord or spontaneously, previous 
to its being torn away. 

3rd. In the ' Medical Times anil Gazette ' for December, 
1868, page 728, reference is made to the trial oE Mr. 
Fopplewell for manslaughter. I have been unable to 
ascertain the age of the patient and the number of her 
pregnancies, but post-mortem examination showed fatty 
degeneration of the heart, liver, and other organs. 

The child was delivered by forceps, but in the report 
which I have seen no mention is made of how long she 
had been in labour nor of the character of the pains. The 
placenta being adherent, traction was made on the cord, 
when, without {apparently) more force being used than 
this would admit oF, a mass was brought away, and the 
woman rapidly sank and died. 

The substance consisted of the uterus (not inverted), 
containing within it the placenta with funis attached ; 
a portion of the lateral ligament containing one ovary, 
and about three inches of the vagina. The uterus was 
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described as hypertropKied, the mascular fibres diaeaaed, 
many granular cells being present, and macfa fat deposited 
in the interstices of tbe tissue. 

Dr, Barnes, who was called for the defence, believed 
that the degenerated tissues predisposed to laceration ; 
that Buch waa caused by the passage of the child's head 
through the vagina ; and the pulling of the cord merely 
completed the separation. Dr, Hicka, who was prepared to 
give evidence, was of the same opinion, and was assured 
by Mr, Popplewell that the whole uterus came away quite 
easily, no force being used. 

In the ' Provincial Medical and Surgical Journal ' for 
1845 is reported an inquest held on a woman, attended 
by Mr. Caches, o£ Costessey. The patient was safely 
delivered of her ninth child after an ordinary labour. 
There had always been difficulty with the after-birth, and 
on this occasion Mr. Gachea attempted to remove it, using 
apparently much violence. He finally extracted a large 
Bubatance which he removed with scissors and took away 
with him. The woman died in half an hour. 

At the inquest the substance was not produced, but the 
result of the post-mortem examination waa to show that 
the womb with all its appendages, the whole of the large 
intestine, except thirteen inches, and some of the small 
intestines were absent ; and at the two places where the 
separation of this removed bowel had occurred there was 
every appearance of the removal having been made by 
laceration. 

Mr. Gachea declined to make any statement, and there 
ia no evidence to show whether or not the uterua was 
inverted previous to its removal. 

Dr. Herman haa most kindly drawn my attention to a 
work on uterine inversion, by Dr. P. Denned, of Bor- 
deaux, published in 1883, after the greater part of this 
paper had been written. 

The treatise, which is in our library, is exhanative. 
"With most praiseworthy industry thia author has collected 
no less than three hundred and thirty cases of inversion of 
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the nterna, of which twenty-two occurred immediately 
after delivery. 

Of these, the earliest that he mentions occnrred in 
1678, when Arnoult,* eargeon of the Hotel Dieu in Parisj 
amputated b. womb inverted subsequent to confinement. 
Du^ath resulted. 

In 1679, Bohemert relates that a uterus was torn away 
by a midwife, death following immediately. 

Stalpart Van der Viel,J in 1687, relates a case of post- 
partum uteriue inrersion in which the midwife excised the 
organ. The woman died. 

Ruysch,^ in 1691, gives a similar case, in which the 
practitioner escised the tumour, and the patient died 
rapidly of haemorrhage. 

De Leurye, II in 1778, amputated at once an inverted 
womb. Death in three days. 

Bailliez mentions that in 1803 a midwife in Paris, 
having caused inversion by traction on the cord, mistook 
the uterus for a mole, and kept pulling at it until her 
patient died. 

A case is put ou record by Dr. Boys, and mentioned 
by Ramsbotham, edition 1841, page 654, which happened 
in 1807. The labour was complicated with adherent 
placenta. The attendant broke the placenta by pulling 
on the funis. Tliis produced hicmorrhage and he left 
the patient. In about fifty hours, no attempt having been 
made to relieve her, the nurse found something hanging 
out of the external parts, and on his being apprised of it 
he said it must be taken away, and placed her on her left 
side for that purpose. He made use of considerable 
exertion and caused great pain. He then ordered a pair 
of scissors to be brought, saying there was a false concep- 
tion which must be removed. While using them the 
patient fainted and died immediately. The parts removed 

■ Manqneat du Lamottc, 'Traite d'Acc,' t. iL 

t ' Denuc*,' p. 413. 

J -OU. R»r, Med. Anat. Chir. CenturU,' Lejde,16e7, 

5 ■ Ol». Anne. Cbir. CeoCarii,' 16SI, p. 24. 

U DtiUii'i, >Tbi«e de PkHh,' t. ilii, in. li, 1803, No. 362, pp. 103-101. 
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by this brutal operator were preaervedj and proved to be 
the uterus, right ovary and tube, part of tbe vagina, and 
part of the left Fallopian tube ; the greatest part of the 
rectum, cajcum, appendix vermiforraiB, the ascending 
portion of the colon, the right side of the transverse arch, 
all the ileum and inferior part of the jejunum, with part of 
the mesentery and the greater part of the great omentum, 
which had been torn away from the right side of the 
greater curvature of the stomach. The remaining portion 
of the transverse arch of the colon, and much of the 
Jejunum were torn from their attachments. 

Baxter,* 1810, relates a case of avulsion after inversion 
followed by immediate death, 

Velpeau,t 1836, quotes a case, related by TJlm, where 
the midwife cut off the inverted uterus with a razor. The 
patient died. 

Septimus Hnnter,J 1839, notices a case related by 
Brealau, in which a bone-setter tore away an inverted 
uterus which he took for a mole, causing rapid death. 

Lowenhard,§ 1850, relates that a midwife in a trans- 
verse presentation manipulated with Buch violence that 
she palled out the uterus with the head of the child and 
cut it away, which led to protrusion of the intestines into 
the vagina, with collapse and speedy death, 

T. H. Pagefc.ll 1869, in the ' British Medical Journal,' 
reports the case of a woman, aged 24, who at the end 
of R natural labour, twenty minutes after the birth of the 
child, was eubjected to traction of the cord for the delivery 
of the placenta, and which may be believed to have been 
moderate, but which nevertheless caused complete avulsion 
of the uninverted uterus and death. 

Bentex, 1871, iu the 'Bordeaux Medical Journal/lf 

• ' Ann. 6e Litt. fitrang. Guild," t. iv. 

t 'MSil. Oji.,' I. ir, p. 417. 

% Lalin'Toit, ' Tli^ie do StrnBhonr^,' 1835. 
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relatea that a practitioner, called to a womau who had 
just been confined, proceeded to remove the placenta, and 
after numerous attempts extracted at the samo time the 
placenta, part of the uterus, five metres of small and soms 
of the large intestine, which he cut with a knife. The 
operation lasted three hours, and the woman died two 
hours aftei'warda. 

I am indebted to Dr. Leonard Cane, of Peterborough, for 
notes of the following case, which has since been published 
in the 'British Medical Journal,' vol. i, 1883, p. 453. 

Mrs. B — , tet. 29, syphilitic, was cspecting her third 
confinement about the end of November, 1882, On 
October 26th she was, without any known cause, suddenly 
taken with labour pains and had a great deal of "loss." 
When Dr. Cane saw her the same day the pains had 
ceased, there was still some discharge going on, and the 
OS uteri admitted the tip of the tinger. An opiate was 
given her. Early on the morning of the 28th she 
■was confined and died, only a neighbour and a village 
midwife being present. The history obtained was that 
the woman remained faint and weak but otherwise fairly 
well, until midnight on the 27th, when severe labour pains 
oame on and the child was bom before the arrival of the 
midwife, who found her fainting with great loss. She cat 
the cord, took away the child, and removed the after-birth, 
which she stated came away quite easily, but that there 
was a false conception which came away after the child. 
On this point she and the neighbour at the inquest gave 
most unsatisfactory evidence, but they deuied using much 
force. Post-mortem examination showed half the left 
ovary in its proper place, while the remainder, with tho 
uterus and its appendages, were missing. The parts 
removed proved to bo the placenta (much broken up on 
its attached surface, apparently torn during removal) and 
the inverted uterus. On re-inverting this the whole organ 
was found to be torn away, the rupture passing through 
the vaginal wall in front about an inch from its reflexion 
on to the cervix uteri, and behind at the reflexion of the 
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peritonenm from the ntorine walls. The broad ligamenh 
were toru, the rupture pasBing through one ovary, the 
other being still attached to the uterus. The ulems 
appeared healthy and the ovaries normal. The inner sur- 
face of the uterus from which the placenta had been 
detached was ragged, and small portions of placenta were 
adherent. In reply to an inquiry Dr. Cane kindly id- 
formed mo that the edges of the laceration through the 
vagina were clean and at first sight looked almost as if 
cut. 

All the above-mentioned cases ended fatally, bnt in 
addition to my own I have found recorded fourteen 
reooreries. For nine of these I am indebted to the work 
of I)enuc6, the remainder are from other Bources, though 
most of them are included in his list. 

AnBeliii,*6urgeonat Amiens, in 1764, saw a woman, aged 
42, in her twelfth labour, in which the womb became in- 
verted. He reduced it ; she did well for three days, when 
eho had a foetid discharge. On the ninth day a piece of 
gangrenous womb came away, and on tho fifteenth the 
remainder of the organ. The vagina was completely in- 
verted and formed a tumour tho size of the egg of a 
guinea-fowl hanging between her thighs, more voluminous 
below than above. He ligatured this, and seven days 
after amputated it without loss of blood. The patient 
was well in seven weeks. 

Qucquct in commenting on this concludes that it was 
not the vagina but the uterus that was amputated. It is 
evident that the parts which had detached themselves 
spontaneously were either the remainder of the placenta 
left by tho accoucheur, or a slough more or less deep on 
tho inner surface of the womb, but not the womb itself, 
which indeed was the "tumour the size of an egg, lying 
between tho thighs, larger below than above," &c., which 
had inverted itself a second time, the possibility of which 
has been proved, because it had been imperfectly reduced, 
aud which was succesefully amputated by Anselin. 
■ ' Jouro. da U£d.,' t. ixv, p. 458. 
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Faivre,* 1707, mentions a case of inversion by traction 
on the cord by a midwife, which could not be redaced. 
It threatened to become gangrenous, so was ligatured and 
fell on the twenty-seventh day, in a month from which 
the patient was well. 

This is the first recorded case of the application of the 
ligature exclusively to the inverted puerperal uterus, 

Osiander.t Professor at Gottingen, about 1800, records 
that a midwife having drawn the uterus with the placenta 
outside the vagina cut it off level with the latter. The 
patient recovered. Osiander brought this woman every 
year to his clinic to be examined by his pupils. 

Velpeau,J 1836, quotes two cases, one related by 
Viardel, and the other by Caille, in which the midwivea 
had excised the inverted uterus. Both patients recovered. 

Perrachi,5 1837, mentions that a midwife tore away a 
uterus inverted after confinement, and the patient re- 
covered. 

Rossi, II 1841, gives a case of a midwife who partly 
detached the inverted uterus by immoderate traction and 
completed the separation with a knife. The patient 
recovered rapidly. 

Oldham,^ 1850, relates the cose of a midwife who, 
drawing on the uterus, inverted it, tore it away, and com- 
pleted the separation with a hiBtoury. The patient re- 
covered, 

A case is reported in the ' Medical Journal of Bavaria,' 
for 1851,** where the midwife tore away the uterus and 

D ovary by violent traction on the placenta, but recovery 
resulted. 

A most extraordinary case wbb published in 1835 by 



• lbid.,t. xivii,p.73, 
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Mr. Jolm Charles Cooka, who practised, I thint, in 
Coventry, and whose pamphlet is in our library. 

At 4 a.m. on May 22nd, 1835, a midTrife was called to a 
Mrs. CunniDgham, who bad been in labourforty-eight hours. 
The 03 nteri was dilated to the size of half a crown and the 
child's head presented. Everything went on well, and the 
woman was delivered at 7p.m.of a living child after a labour 
of sixty-three hours. The placenta followed, whole, in a 
quarter of an hour, being expelled by a pain. No haemor- 
rhage ensued at the time, but during the night there was 
considerable loss. The after-pains were trifling, and when 
visited by the midwife in the morning the patient appeared, 
to be in a very satisfactory state. At 4 a.m. on the 24th, or 
thirty-three hours after delivery, the midwife was hastily 
summoned and learned that the woman had risen during 
the night and gone into an adjoining room to pass water ; 
that whilst there she had by her screams alarmed her 
husband, who, with some neighbours, found her seated on 
a stool before the fire with a vessel of warm water in 
front of her, and a large substance lying between her 
thighs supported by her bauds. The midwife found her 
lying upon the bed, pale from loss of blood, and in con- 
siderable pain. The bed, sheets, blankets, &c., were 
saturated with blood, which had even run on to the floor. 
Upon proceeding to ascertain what had caused all this, she 
discovered a bard substance lying on the bed, loosely con- 
nected to the vagina by a shred of membrane only. This 
Bubstance she immediately recognised as the uterus, and 
lifting it gently removed it without difficulty or effort and 
placed it in a bowl. The hsemorrhage then ceased, so the 
midwife left her and took the bowl and its contents to 
Mr. Cooke's father, who found an inverted uterus with 
all its appendages, except the left ovary, attached. 

Mr, Cooke, sen., visited the woman and found her 
exhausted, restless, and nearly pulseless. She did not 
appear to suffer much pain, and there being no evidence 
of protrusion of abdominal or pelvic viscera be abstained 
from making a vaginal examination, but gave directions 
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aa to treatment and diet. During the succeeding night 
ahe got out of bed to pass water. With the exception of 
diarrhoea lasting three or four days she got well without 
Euiy worse symptom than slight abdominal tenderuesB on 
pressure. 

Previous to her confinement milk was secreted in con- 
eiderable quantity, but immediately after the loss of tho 
nterua this secretion was arrested. For a long time after 
her recovery she persisted in applying the child to the 
breasts with the view of restoring the supply, but finding 
her efforts vain and that not a drop ever exuded, she 
finally desisted. 

In commenting on the case, Mr. Cooke writes ; — "With 
regard to the degree of violence which must have been 
used in order to effect so complete and entire a removal 
of an organ so voluminous as the uterus, at a period of 
thirty-three hours after delivery, it is almost impossible 
to conceive it to have been offered by the woman herself, 
and yet such, there is every reason to believe, was the 
fact, if, indeed, we find ourselves compelled to suppose 
that violence alone can suffice to account for such an event. 
The midwife most positively asserts that she did no 
more than remove the tumour which, attached to the 
vagina by a small piece of membrane only, she found lying 
between the thighs of the woman. In this statement 
she is most strongly corroborated by tho neighbour who 
first saw the woman after having been called up by the 
husband. This woman distiuctly states that she saw a 
large lump like a child's head and neck lying between 
her thighs and supported in her hands. She also bears 
out tlie midwife as lo the fact that no effort was required 
I to remove it, from its being so loosely connected to the 
vagina." 

Mr. Cooke's assumption that the woman herself had 
violently detached the inverted and protruded organ is 
not satisfactory ; indeed, it seems to be contradicted by 
his report of the case. The midwife found the uterus , 
connected with the vagina by a shred of membrane only. 
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L had procGedcd tlius 
Oq the contrary, the 
voman supporting the 
i opposed to the other 



If, therefore, intentional separatio 
far why was it not completed ? 
husband and friend found the 
tumour with her hands, which : 
proceeding. 

Two alternatives present themselves. One, that Just 
at the completion of so long a labour a partial rupture of 
the upper vagina took place, which was completed by the 
sudden extrusion of the inverted organ through the vulva. 
The other, that the protruded uterus, its structure 
weakened by commencing involution, was dragged upon 
during her removal from the stool on which she was found 
to the bed on which she was lying on the arrival of the 
midwife. The absence of bad symptoms for thirty-three 
hours renders the first of these suppositions unlikely, 
though not impossible, and the accident, on the evidence 
offered, seems inexplicable. 

Dr. Matthews Duncan has drawn my attention to a 
paper by Dr. Schwartz in the ' Archiv fiir Gynakologie,' 
Baud XV, for 1880, iu which mention is made of five 
cases, four of them being followed by recovery. 

Dr. Schwartz states that in all the papers at his com- 
mand he can only find these. 

The fatal case is that of Mr. Caches, which I have 
already quoted as reported in the ' Provincial Journal ' 
for 1845. 

In two ont of the four recoveries the midwife had in- 
verted the uterus, pulled it out, and cut it away with 
scissors. One of these is related by Bernhardt in 1802, 
and the other by Wrisberg. In the latter, in 1787, the 
whole uterus, half of each Fallopian tube, and the right 
ovary were cut away. To prevent protrusion of the in- 
testines Wrisberg introduced a wet sponge. The woman 
■was a long time in fever, but in four weeks had so far 
recovered that only a fistulous opening remained, which 
closed after several years, she being then completely 
cured. 

The third case is communicated by Breslau, 1850. The 
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midwife, after repeated trials to bring forth tlio placenta, 
called in a bone-setter visiting the place as a bather. 
He foand the woman highly aofemic, and the navel string 
torn. On introducing his hand he felt a large roand body 
which he believed to be a mole, and pulled it out, appa- 
rently without much force. To his horror he found it to 
be the uterus. In his terror he ran away and left the 
poor woman to her fate. She had high fever and an 
offensive discharge, yet after fifteen days she was out of 
danger. After six months there remained a fistulous 
opening in the fornix of the vagina, which later on closed 
spontaneously. 

The fourth case, which is the first one mentioned in 
Schwartz's paper, is very fully reported. It occurred in 
the practice of Dr. Hartwig, of Pyritz, in Pomerania, and is 
almost identical with my own. The patient, aged 29, 
ninth confinement, was seen two and a half hours after 
the accident. She was unconscious, aniemic, and had 
cold extremities. Her labour had been easy and quick, 
after which the midwife pulled at the cord, which broke. 
She then introduced her hand into the uterus and easily 
extracted tho placenta, but thought from its sin al In ess and 
the considerable hiemorrhage that a piece of placenta 
might be retained, so re-introdnced her hand and felt on 
tho left side a large roundish easily moveable substance, 
which she considered to be a tumour and therefore pulled 
it out, causing intense pain and great hremorrhage. 

Examination showed that the lower part of the vagina 
was uninjured, but higher up projecting coils of intestine 
could be distinctly felt. The treatment was to wash out 
the vagina, introduce a tampon of clean linen to prevent 
prolapse of the intestines, and give wine and salicylate of 
Boda. Subsequently the vagina was frequently syringed 
with a S per cent, solution of carbolic acid, and tamponed 
with salicylated wadding. 

In nineteen days the vaginal rent had healed, and three 
weeks later inspection through a speculum showed a hard 
etellate cicatrix, and no trace of the cervix or os uteri. 
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Tbe extracted uterus was complete with the exception 
of the under part of the cervix, the separation having 
taken place a little beneath the os internuni. Attached 
to it were the anterior fold of the right broad ligament 
with 6 cm. of the tube ; and on the left side were 11 cm. 
of the tube and 5 cm. of the round ligament. The 
ovaries with their ligaments were left behind. 

Considering that the separation was effected through 
the middle of the cervix, it is a pity that no description is 
given of the condition of the upper part of the vagina at 
the time of the accident, but the opinion is hazarded that 
the missing part of the cervix had been either removed 
piecemeal by the midwife, disintegrated as lochial dis- 
charge, or so included in the hard cicatrix that no trace 
of it could be discovered. 

The above thirty-six cases of accidental removal of the 
puerperal uterus are all I have been able to find recorded 
after a diligent search, although I imagine that if earlier 
centuries had been as rich in periodical literature as our 
own an appalling list of such occurrences might have been 
tabulated. 

The cases I have collected are naturally divided into 
those attended with inversion and those in which inversion 
did not take place ; and importance attaches to them on 
account of the grave medico-legal questions which they 
involve. 

Of the thirty-six cases, tweoty-two are simply the 
tearing or cutting away of the previously inverted ntems. 
Of these eleven recovered. 

In eleven cases it is not mentioned whether the utems 
was or was not inverted before removal ; but as they are 
included by Denuce in his treatise on inversion, it is 
probable that he was able to satisfy himself that this 
condition existed. 

Of these two recovered, making thirteen recoveries 
ont of thirty-three cases. 

In addition to my own I can find only two cases, those 
of Popplewel! add Hartwig, in which tbe uterus undoubt- 
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edly did not nndergo inversion. Of these three cases two 
recovered. 

I have not yet met with any reported case in which 
inversion of the puerperal nteros co-existed with ruptare 
of its lower segment or laceration of the vagina; and 
I therefore think that cases of removal of the previously 
inverted uterus should give the expert Jittle difficulty in 
estimating the degree of criminal responsibility attaching 
to the attendant. 

It is otherwise where it can be distinctly shown that 
no inversion of the uterus has existed, on account of the 
great difficulty, if not impossibility, of proving that 
rupture through the uterine cervix, separation of the 
vaginal attachment, or laceration of the upper portion of 
the vagina had not spontaneously taken place during the 
birth of the child and previous to the removal of the 
uterus. 

Satisfactory evidence exists to show that such laceration 
IB not necessarily incompatible with the unaided comple- 
tion of labour. Thus, Dr. M'Keever, in 'Practical 
Hemarks on Laceration of the Uterus and Vagina, with 
Cases,' states, " On some occasions the uterus has been 
known to give way during the very pain which effected 
the delivery of the child ; instances of which may be found 
in the works of Crantz and Gillimeau." 

Ramsbotham, edition 1841, page 594, writes, "Cases 
are on record also where the same contraction which 
caused the laceration expelled the child into the world." 
He also refers to Burns, page 470 (which reference I am 
unable to find), and to a case published by Mr. Carrie, of 
Liverpool, in which the breech presented, and the lacera- 
tion took place between the expulsion of that part and 
the birth of the shoulders. 

Smellie, Case 441, mentions a woman with distorted 
pelvis who had lost her child in her first and was then in 
her second labour, which was tedious. He entered the 
room just as the head was delivered, but as the child stuck 
at the shoulders he delivered the body in a succeeding- 



pain. On introducing hia hand into the vagina he found 
part of it torn from the right side of the oa uteri, about 
throe fingers' breadth. The 03 was also a little torn. 
The woman recovered, and he afterwards delivered her of 
another child, which was small and born alive, and he 
found a large gap or chasm still existing at the side of 
the OS uteri. 

Of 128 cases of mpture occurring during parturition 
collected by Trask, 47 were at the cervix, and involving 
the vagina, and separation from the vagina. 

In support of my argument I select the following : 

Case 43. — Third labour. Very severe. Fall two 
months before. Breech presentation. Rupture after 
breech and half trunk had passed vulva. Recovered. 

Case 132. — Delivered by natural efforts. Child born 
slive. Patient died of flooding. Longitudinal rent in 
side. 

Case 209. — Fifth pregnancy. Auteversion. Labour 
five hours. "Whole posterior part of uterus torn from 
vagina, a semicircle of four or five inches. Edges rough. 

Case 221. — Transverse rent at junction of cervix and 
vagina. Edges irregular. 

Case 258, — The whole os burst off. 

Case 280, — Rupture directly across neck of womb one 
and three quarter inches in length. Edges ragged, 

Trask writes, " To the occurrence of each and all of 
the symptoms above described there are numerous excep- 
tions, and the practitioner Bhould therefore he prepared 
to meet with cases of this accident in which the symptoms 
are far from distinctly marked. By a reference to our 
cases we shall see that the symptoms occur in every 
degree of intensity and in every variety of combination. 
Thus, of those cases in which the character of the labour 
previous to rupture is stated, in twenty-nine the pains were 
very severe, twenty-three strong, twenty-eight moderate, 
t«n feeble, and eleven tedious. In eight cases six had 
• of the usual symptoms, and two merely that of 
TeceasioD of the child's head." 
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Johnson and Sinclair mention a case of a womaOj poor 
and destitute, who entered the hospital in labour. The 
08 nteri was the size of half a crowBj the head presenting, 
I the membranes entire and uterine action trifling. She 
' made no complaint, took nourishment, went to bed, and 
was believed to be asleep, but was shortly found to be 
dead. At the autopsy scarcely any blood was found in 
the cavity of the peritoneum, and no trace of inflammation 
could be discovered, but there existed a rupture involving 
two thirds of the circumference ot the uterus at the junction 
of the cervix with the body. In the region of the rent 
the uterus was extremely thin, and the tissue soft and 
friable. 

Dr. HorrockB has most kindly lent me notes of a case, 

which he will shortly bring before this Society, in which 

the child was wholly espelled by uterine action in spite 

of a considerable longitudinal rupture involving both 

I uterus and vagina, 

^^^L I would like to point out in passing, that both in thia 
^^^H case and in that of Trask, No. 132, quoted above, where 
^^^f the children were bom without assistance, the uterine 
laceration had a lotigitiidltial direction; and cumulative 
experience may show considerable difference between the 
I expulsive powers of uteri which have ruptured in this way 

■ and of those in which the tear is more nearly transverse. 
In 49 only of Traak's cases is the condition of the uterus 
recorded. In 10 it was healthy; 14 thinned; 14 softened; 
1 thinned and softened ; 2 thinned and thickened ; and 
S diseased. 

Dr. Murphy, in the * Dublin Medical Journal,' vol. vii, 
calls attention to a diseased condition of the uterus from 
idiopathic causes as predisposing to rupture. Of eight 

i cases mentioned, in four there was softening of the uterus, 
and in three it was thinned. 
In vol. xs of the ' British and Foreign Medical Review,' 
Dr. West gives references to eight cases of fatal rupture 
of the uterus or vagina, all of which occurred spontaneously, 
independent of any manual interference, or of the existvnce 
VOL. XXVI. 17 
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of diBproportion between the mother and the child (viz. 
Bendell, 'Med. Times,' May 4th, 18'14; Arnold, *Prov. Med. 
and Snrg. Journal,' July 24.tli, 1844; Wright, 'Boston Med. 
Journal,' June, 1844; Elkington, 'Prov. Med. and Sarg, 
Jonmal,' Sept. 11th, 1844; Griscour, 'New York Journal 
of Med.,' May, 1844; Bond, 'American Journal of Med. 
Science,' January, 1845; and two foreign references). 

It is obvious, therefore, that where manual or instru- 
mental interference is necessary, laceration may be caused, 
when the structure of the organs is diseased, by tha 
gentlest, most careful, and skilful manipulations, as in the 
introduction of the hand within the uterus. Itigleby, in 
his work, written about 1831, on 'Obstetric Medicine,' 
page 194, writes : " Thus, in very difficult turning cases, 
the extensive separation of the vagina from the uterus 
has occurred whilst the practitioner was engaged in 
changing the position of the child, the uterus instantly 
passing into the abdomen beyond his reach. I am 
acquainted with two such instances. From these and 
several others of a similar kind which have been reported 
to me, it appears that a laceration of the superior portion 
of the vagina, including nearly its whole circumference, 
and the consequent recession of the uterus beyond the 
reach of the finger, is an occurrence by no moans un- 
Irequent." 

The cases and authorities I have quoted show that not 
only is spontaneous laceration of the uterus or vagina not 
altogether rare, but that when it occurs the extent of 
laceration is often considerable, and further, that the 
expulsion of the child by natural efforts is not incom- 
patible with previous or simultaneous rupture. 

It would be impossible to meet with a better illnstra- 
tivo case than that of Popplewell recited above. In my 
own case the presumption is that considerable violence 
was used by an extremely ignorant woman, but the acci- 
dent is one that may befall the most experienced and 
Bkilful of ourselves. 

I thinkj therefore, I am warranted in concluding that 
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in cases of aviilsion of the puerperal uterus in wliich 
inversion has not taken place it ia almost imposaible to 
affirm that the separation has not been caused or contri- 
buted to by spontaneous laceration during labour; and I 
would emphasize the corollary that it is incumbent on na 
to be most guarded in any opinion we may be called upon 
in such cases to express. 

Among the mauy interesting points in my own case 
may be mentioned the rapid occlusion of the peritoneal 
cavity by the contraction of the vagina ; the esteneire 
permeation of the solidified omentum by capillary blood- 
vessels, giving it a uniform pinkness; the happy result 
of the vagiual disinfection in preventing the absorption 
of an additional dose of septic poison, and by which I 
believe the patient's life was saved ; the extent of her 
injury ; the comparatively small amount of shock ; and 
the completeness of her recovery. I regard the prolapse 
of the omentum as a fortnnate circumstance in preventing 
the more serious complication of protruaion of the intes- 
tines. I think it may also have acted advantageously as 
a pelvic drainage-tube. 

On the 10th March, 1883, 1 again examined the patient. 
She looked extremely well. Her only trouble was con- 
nected with her bladder. Pain prpcoded, but was relieved 
by micturition, and this took place frequently, often bourlj^ 
by day, but she could hold her water quite comfortably 
all night. Lifting a weight produced a bearing-down 
feeling in the bladder. I found on examination that she 
had a tendency to cystocele, but the falling was very 
Blight. There was no contraction of the vagina. Her 
Qrine was clear and free from smell. She is cohabiting 
with her husband. Sexual feeling is absent. Her left 
ovary gives her no trouble and she does not recognise any 
monthly nisuB. 

Her mother called on me in March, 1884, nearly two 
years from the date of the accident, and informed me that 
my patient was perfectly well and following her nsnal 
occupations. 



A CASE OF RUPTURE OF THE UTERUS AND 
VAGINA. 



By P. HoREOCKB, M.D. 

Oh the 26th of Marct, 1884, abont 2.30 p.m., a poor 
woman in her ninth laboar sent up for assistance to Guy's 
Hospital. 

Mr. Bindley, one of the extems, went in answer to the 
Bnmmons and found the patient walking about the room 
dressed. She had not had any severe pains, but 
slight ones had been about her for twenty-four hours. 
On vaginal examioatiou the os was dilated to the size of 
a crown -piece, and the unbroken bag of membranes 
bulged from it for two or three inches ; head presenting. 
During the examination a pain came on, but the membranes 
did not get tense. Within the next half hour two or 
three very severe paina came on, following one another 
quickly, and the patient felt very sick. She did not cry 
out and there was no haGmorrhage, 

Soon afterwards there waa an action of the bowels and 
the patient was very anxious to get up. Whilst she waa 
being quieted the child's head, covered by the unbroken 
membranes, appeared at the vulva. The membranes, 
whifh were not tense, were ruptured immediately, and the 
whole of the child was forthwith suddenly bom. No 
hfemorrhage took place. The cord was tied as usual and 
the patient was allowed to remain quiet for twenty minutes. 
The extern noticed that the woman waa getting faint, 
pulse 120, very weak, face pale, extremities cold. She 
vomited two or three ounces of a dark brownish Buid, A 
dessert-spoonful of brandy waa given. Expression of the 
placenta was next atte ^ but without success. The 
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sterns appeared to be flaccid and dilated. Cold therefore 
was applied to the abdomen and a vaginal examination 
made which revealed what appeared to be a " band " 
running across the vagina. There was still no hiemor- 
rhage, but the extern sent for assistance and meantime 
injected some hot water into the vagina, which caused the 
uterus to expel the placenta into the bed, A drachm and 
a half of the liquid extract of ergot was then given. 
There was only a little haimorrliage following the 
placenta. 

The woman was getting fainter and the pulse had 
become imperceptible ut the wrist. The extern now felt 
a rent for the 6rst time. On his arrival the Junior in 
Charity, Mr. Champ, found the patient pulseless, and pale 
but conscious, extremities cold ; she was lying in the left 
lateral position. There was no external haemorrhage, but 
the abdomen was flaccid and the uterus could not be felt. 
Per vaginam he got his hand easily through the rent, and 
compressed the abdominal aorts whilst a messenger went 
for me, I received the message at 4.30 and got to the 
patient in fifteen minutes. The rupture seemed to me to 
be confined to the vagina and to begin at the upper and 
back part of the posterior cul-de-sac and to run down- 
wards longitudinally, widening gradually to the left side, 
and extending to within an inch or an inch and a half of 
the vaginal outlet. The uterus was firmly contracted. 
I passed my left hand through the cleft into the pelvic 
cavity, and removed one or two clots of blood, but there 
seemed to be no more. The woman was conscious though 
pulseless, but she soon became unconscious. I injected 
brandy subcutaneously, compressed the aorta, &,c., whilst 
the instruments were being got, as I intended to sew up 
the rent from below without making an abdominal section. 
Death, however, took place before it was possible to do 
anything. 

Aft-er death a more thorough examination was made and 
very little blood was found in the abdominal or pelvic 
cavities. Three days later Mr. Martin and Mr. Champ 
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obtained permission to remove the uterus, Ac, from below. 
This they aecompliahed very nicely and the specimen has 
been kept ever since in sanitas powder, which has entirely 
destroyed the very offensive odour, but which has not 
preserved the n&tar&l colour which I was in hopes it 
TTould do. 

On examining it closely one finds that the rupture 
extends from the back of the nlerns just above the cervix, 
and runs downwards and a little to the left through the 
cervix, and along the vaginal wall, ploughing up the cellular 
tissue about the vagina to within one to two inches from 
the vaginal outlet. 

The cer^-ix itself was apparently obliterated so that the 
margin of the os externum was represented by a slight 
elevation on the vaginal wall. The "band" felt by the 
extern was the torn upper edge of the contracted uterus. 
The parts were quite healthy in appearance. No other 
viscera were examined. 

Bo far as I can discover this patient had never had any 
diflSculty in her previous labours, and at Christmas, 1882, 
ehe was delivered of twins. Her health was good, but 
her husband had until within a few days been out of work, 
and BO posBiblj she had been pinched in her diet. 

There can be no doubt, I think, that the rupture took 
place during the passage of the head along the cervical 
and vaginal canals. It is impossible to state with certainty 
the cause of it, but it has suggested itself to me that it 
may have been produced by the ponding up of liquor 
amnii above the head, so that when the uterus contracted 
the pressure became distributed on every part alike, pro- 
ducing a spherical distension which resulted in the exten- 
sive laceration seen in this specimen. On the other hand, 
it must be remembered that there were three very severe 
pains following one another in quick succession, and there 
may have been some undiscovered cause for this excessive 
action. 

Negativelyj there was no disease in the tissues, no 
tomoursj no contraction or bony prominences of pelvis, 
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DOT other recognised factors in the production of rupture 
of the uterus. 

The patient died of shock and collapee and act from 
hsBoiorrhage. The blood lost externally was leas than 
the average in a normal casOj and post-mortem there was 
not much blood in the atdomino-pelvio cavity. 

Had she survived the shock caused by the rupture 
I was about to try and sew up the rent with the veeico- 
TBginal fistula instruments, manipulating entirely from 
below. This decision was arrived at in order not to 
produce further shock by abdominal section, and because 
the rent did not extend far up the nteruB, and because, 
owing to the absence of obvious pelvic contraction and 
the dilatation produced by the parturition, there was much 
more room than one gets to perform similar operations in 
various forms of fistuias. 

Fellows of the Society with more experience will 
perhaps be able to say whether, in such cases, they have 
found it necessary or better to make an opening in the 
abdominal parietes, and so get at the rent from above as 
well as from below. 

The Pdesidest eipreeBed hie ^enne of the iodebtednees of the 
Society to Mr. Waiters for the iuterestiug and complete account 
of the subject he had brought before tlieni, and congratulated 
him upon tiie successful issue of hja case. Thti ca)>e was one of 
singular interest both from the forensic and obstetric points of 
view. Ue could not quite gather from Mr. Walters's account 
ill what way the projecting omentum had disappeared, and he 
would also like to ask Mr. Walters whether examination had 
detected any undue softDeaa in the uterine ttBeuea. 

Dr. AvELino asked if any peual action had been taken against 
the midwife. He thought the case another strong proof of the 
necessity of passing a Bill to ameliorate the present ignorant 
and dangerous class of midwifes. 

Dr. Braxton Hicss, after complimenting the author for his 
valuable paper, especially valuable because the subject had not 
been discussed before, thought that in the case narrated there 
was already a rent at the junction of uterus Rod vagina, and that 
the midwife, in passing her hand up to remove the placenta, 
failing to recognise the several parts, mistaking the rent for the 
flabby OS uteri, and the omentum for placenta (an error he had 
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seen made before), dragged down the uterue, whicb may hava 
been relaxed, as is usual after sueb accidents. He said the 
paper hod doubtless called up several important thoughts on the 
subject; but in considering the method bj which this accident 
occurred we must bear in niiud several facts. It was not 
necessary that nhen there is laceration of vagina there should 
be severe expulsive paina, ordinarily called hearing-doun pains, 
being what we call the auxiliary forces; on the contrary, when 
these are deGcient il is more likely to occur, for it is the uterus 
aloiie which produces the mischief. When an obstacle to the 
exit of the fwtus occurs after the head has escaped the os, the 
force of the uterua ia expended on itself and the upper vagina; 
there is a tussle between the strength of the ttaaue and the force 
of the uterus, which ia exerted then in the direction of the fundus, 
— a kind of recoil. In some women these tiaaues are weak, and 
in any, wlien once a small portion has given way, it does not 
require very much force to extend the laceration, and it is eauy 
to conceive that where the ftctus is ay ra metrically placed, or 
■early so, the laceration may extend ail round; then nothing 
remains to bold it but the broad ligaments, and these are delicate 
tender tissues, mere vehicles for the conveyance of blood- vessel a, 
na will he acknowledged by those who have seen the parts just 
after delivery. These are readily rent through. The round 
ligaments are then the only attachment, and it would not take 
much to lacerate these alone. A very slight force will free the 
uterus after the severance of the vagina. In some of the casea 
where transverse laceration ofthejunctionof the vagina and uterua 
has taken place the lesion has extended through two thirds of it or 
more. In the case of Popplewell, alluded to in the paper, he was 
assured privately that no force had been used, and he thou);lit 
from what he knew that this was true. Indeed, be could not 
conceive that in simple removal of the placenta from a sound 
uterua and vagina it would be possible to tear the organ a«ay, 
though it waa clear that it would not be difhcult to pass the 
hand through the rent about the uterine Deck, thinking it the 
flabby oe, aud then, seizing the uterua by mistake, drag it through, 
at the same time rending the parts hitherto sound. When the 
uterus was torn from the vagina in the greater part, and from 
half of the other attachments, he could conceive the rest could 
be accomplished by the bearing-down efforts of the patient. 

Dr. CfiAMPNETs said that the uninverted uterus might con- 
ceivably be torn away by inaerting one or more fingers through 
the cervix, retroverting the fundus, hooking the fingers backwards, 
and pulling. 

Dr. Eabnes bore testimony to the high value of the memoir. 
It could not be adequately discussed. He aimply took the 
opportunity of observing that clinical observation entirely bore 
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esplanation of the production of rupture giyen by Dr. 
Hicks. That tbe uterus bad the power to tear itself asunder 
from the vagina aeemed BufGiriently proved. It had a vi» intiia 
which for a aliort time at leaet euabled it to contract, nud thus 
to pull upon tbe vagina and broad ligaments, iodependeotly of 
centric nervous supply. lie would add a caution as to the 

iipreBsion of the placenta." In tbe cafe described by Dr. 
"Walters the midwife applied presBure from above. A wrong 
method of expresaing the placenta might cause inversion. This 
bad occurred in a case sent to him at St. Oeorge'a Uospital. 
The right way was to use the two bands, so grasping tbe uterus 
as to compresH the anterior wall upon tbe posterior. 

Dr. Uekuan said that a great value of &Ir. Hopkins Walters'a 
paper was in this ; that iu any future case of the kind in which 
evidence on the subject might be required iu a luw court, those 
whose duty it was to form an opinion would dud all available 
facta bearing on the aubject brought together in Mr. Walters'a 
paper. Tbe paper had shown, and its conclusions had beea 
corroborated by the remarks of those who had spoken on it, 
that the avulsion of the uterus was effected in certain conditions 
with extreme ease; and that the mistake of pulling it away had 
been made repeatedly by qualified medical men. He thought 
that when they bore in mind the exceptional nature of the caaes 
which make this mistake possible, the suddenneas with which the 
emergency arises, and tho frequent severity of the symptoms, 
they should not hastily condemn as criminal a medical man who, 
called to act in a sudden and dangerous emergency of a kind he 
has probably never seen before, made a mistake, even though 
the consequences of that mistake be terrible ; and if they would 
hesitate before condemning a medical man, still less should they 
judge harshly the less informed midwife. 

The Pbesioent felt obliged to say that while in any individual 
case the circumstances would require moat careful consideratioa 
and no hasty judgment should be passed on auyuue, whether 
midwife or medicalpractitioner, under whose core such an occur- 
rence took place, yet the avulsion of a whole uterus, inverted or 
non-inverted, must always be regarded as a proceeding of the 
gravest character and involving a very serious responsibility. 

Dr. John T. GuiYtiTu, in referring to the different modes by 
which iuversion of the uterus might be produced, said he had 
seen a cose of post-partum hemorrhage in consultation with a 

Practitioner who, mistaking an internal fibroid with rather a 
road base for a portion of adherent placenta, had rather hazarded 
bringing about that result, by the traction he had employed to 



Dr. BbuiiTon said that from a medico legal point of view he 
differed from the last speaker with refereuce to culpability ia 
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removing a recently inrerted uterus, because aa there was an 
invariable negative lign in inversion, viz. the absence of the 
uterine tumoui* (about the size of the fcelal head) from abora 
the eymphyeis, if the practitioner did uot satisfy himself od tliia 
point by careful examiDatioD aud proceeded to operate, the law 
vrould look upon him as incompeteot and most likely criminal. 

Dr. Baaxes said it waa easy to condemn a man for mistake 
nnjustly. The ca*e was that the uterus might be, by natural 
eftorts or aided by slight manipulationa not culpable, entirely 
detached. Casper mentions a case in which tbe broad ligaiuenta 
even were torn tlirough by spontaneous force. Thus the uterus 
lying loose, the hand introduced to remove the placenta, the 
whole nterua might come away and the practitioner not be in 
fault. Those whose experience waa largest would, be felt sure, 
be those who would judge the actors iu such cases with the moaC 
leniency. 

Mr. Waltkeb, in reply, said that the omentum, after becoming 
highly vascular, slowly disintegrated by molecular death, and 
disappeared. He did not receive tbe uterus until many days 
had elapsed, and consequently no microscopical eiaminatioD of 
its fibres was made. It, however, looked perfectly healthy aud 
of quite average thickness throughout its walla. No penal action 
was taken agamst the midwife ; and be was thankful this was so, 
as, although he bt:lieved great violence was nsed, he should have 
given much stronger and positive evidence against the woman 
than subsequent study of the hintories of these cases would have 
justified. Comment bad been made on the various ways in which, 
during operative procedure, the uterud might be detached from 
its connections, but one mode bad uot been mentioned, vii. in 
the attempted introduction of the hand witbin the uterus, either 
for turning or to remove retained secundtnes, the organ might 
be forced up and the tissoea of the cervix or vagina, if friable, 
lorn through. Ue would feel greatly obliged if Fellows would 
bring to bis notice any account of eimilar cases not included in 
his paper. 




NOVEMBER 6th, 188-1. 

HxNBT G-ERTiB, M.D., PreHident, in the Cbai 

Present — 69 Fellows and 5 ViBitors. 

Books were presented by Dr. Murphy, Dr. Playfair, 
the Clinical Society of London, and the Smithsonian 

Institution. 

Thomas Johnston English, M.D. ; Druce J. Slater, 
M.B. ; and Septimus Sunderland, M.D., were admitted 
FellowB of the Society. 

Reginald Maples, L.B.C.P. Ed. (Kingsclere), was de- 
clared admitted. 

The tollowing gentlemen were elected Pellowa of the 
Society :— Robert W. S. Barraclough, M.D. (Heme Hill) ; 
Alexander Ford, L.R.C.P. Ed. (Harrogate) ; Harry John 
Forster, L.R.C.S. I. ; Walter Greene, L.R.C.P. Lond. 
(Wallingford) ; George Knapton, L.R.C.P. Ed. {South- 
ampton); Henry Ambrose Lediard, M.D, (Carlisle); James 
Murray Smith, M.B. (Romford) ; Edmond Sinclair Ste- 
venson, L.R.C.P. Ed. (Cape of Good Hope) ; and Jamea 
Troutbeck, M.B. Ed. (Buahey Heath). 

The following gentlemen were proposed for election :— 
Thomas Rutherford Adams, M.D. (Croydon) ; Frederick 
William Gibbon, L.S.A. (South Shields) ; Charles John 
Gibb, M.D. (Newcastle-on-Tyne) ; William Gowans, 
F.B.C.S. Ed. (South Shields) ; Charles Harry Hough, 
M.II.C.S. Eng. (Derby); Robert Xichols Ingle, M.D. 
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(Cambridge) ; John Arthar Irwin, M.A., M.D. (New York) ; 
John Jamea Powell, L.R.C.P. Lond. (Weybridge) ; Richard 
Francis Starkie, M.D., M.C.L. ; Percival Humble Watfion, 
L.R.C.P. Lond. {Newcastle-on-Tyne} ; and Ernest Wed- 
more, M.B. Cantab. (Bristol). 



TUBAL FCETATION, REMOVED BY ABDOMINAL 
SECTION. 

Dr. Stdnkt Jones exhibited for Mr. Lawson Tait a 
Bpeciraen of tubal fcetation which ruptured at about the 
eighth week, and was removed by abdominal section on 
July 23rd, The notes of the cases had been furnished 
to him by Mr. Tait, who regretted his inability to attend 
the meeting, and that he bad not been able to obtain more 
complete details of the previous history of the patient. 

" Isabella H — , tet. 28, first menstruated at the age o£ 
^16, Always suffered pain at the periods. Married at 
21 and had one child wben 22 years of age. Fain at 
the menstrual periods was always worse after the con- 
finement ; the discharge irregular and scanty. The last 
period prior to operation ceased on April 13th, 1884. 
When sent to Mr. Tait on July 18th by Dr. Gwinnett 
Sharp she wna suffering intense pelvic pain and was 
unable to maintain the erect posture when walking. She 
had been confined to bed for about a fortnight with ' in- 
flammation.' The pain came on suddenly. 

" Upon examination a large tender mass was found on 
the left side of the uterus and fixing that organ, 

" The abdomen was opened on July 23rd and a tumour 
of the left Fallopian tube found, also a quantity of recent 
blood-clot lying loose in the pelvis with some bloody 
serum. The tube and ovary were adherent, were removed 
with some difficulty, and found to contain an ovnm of 
about the tenth week. The pelriswas drained for throe 
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days and the patient made an easy and unmtermpted 
recovery and went home on August 18th," 

To these notes of Mr. Tait's he might add that the 
patient was thin and looked worn, the pulse was rapidj 
feeble, but not flickering ; the temperature waa slightly 
above normal. He made a vaginal examination before Mr. 
Tait operated, and felt a lump behind the uterus which 
resembled very atrongly a retroflexed and swollen fundus. 
The 08 was slightly patent and drawn up a little behind 
the aymphyBis. There was no general peritonitis. The 
blood-clot was very dark and Mr. Tait worked it out with 
a stream of water from a jug and syphon-tube. The 
right ovary with part of the tnbe was also removed as it 
was somewhat enlarged and unhealthy-looking. 

It is but fair to add that a correct diagnosis was not 
made. Mr. Tait thought that he had to deal with a case 

I of pelvic suppuration. This error might possibly have 
leen avoided had more precise information of the early 
Bymptoras and signs been procurable. No mention 
appears to have been made of a state of collapse following 
the onset of acute pain. This condition was, ho thought, 
5lmo9t always, if not always, present in a greater or less 

I degree in cases of ruptnred tubal pregnancy, 

Dr. Hetwood Smith asked whether there were not sufficient 
symptoms of pregnancy by which to have made a correct diagnosis, 
as at that period of pregnancy there should have been ? 



» 



VASOULAB FIBRO-MTOMA OF THE UTEHUS. 



L 



Mb. Knowslet Thoknton showed a large vascular fibro- 
myoma of the uterus vrith cystic tumours of both ovaries, 
each aboat the size of a small cocoa-nut. These specimens 
he had removed by supra-vaginal hysterectomy from a 
patient, ret. 33, at the Samaritan Hospital on October 31st. 
The tumour was of unusually rapid growth for a fibro- 
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myoma, and he was uncertain when he commenced tbs 
operation whether he had to deal with a sarcoma of the 
ovary or a fibro-myoma of the uterus. There was oue 
poiot of great interest, in relation to the advanced cystio 
degeneration of both ovaries, that the periods, which were 
too free at first, had been and were still getting more and 
more scanty, in spite of the rapid growth of this very 
vascular uterine tumour. Both tubes were quite healthy, 
bnt the ovarian vessels were enormonsly enlarged on both 
Bides. The patient was suffering from cardiac disease and 
albuminuria before the operation, but, in spite of these 
formidable complications, was progressing satiafactorily, 
the albuminaria steadily diminishing. 



SOFT MYOMA OF THE UTERUS SHOWING EARLY 
CYSTIC DEGENERATION, REMOVED BY HYS- 
TEROTOMY. 

Dr. Jaues H. Ateling exhibited this specimen. 

The patient from whom the tumour was removed was 
a single woman, 6Dt. 42. The abdomen had been in- 
creasing in size for three years. Lately it had grown 
rapidly. Koeberle's clamp was used and the stump was 
Beared by Paqueliu'a cautery and painted afterwards with 
iodised phenol until it separated on the eighth day after 
the operation. 

Diagnosis was rendered difficult in this case owing to 
the soft floctuating character of the tumour. 

The operation was performed three weeks einoe and 
the patient is now convalescent. 



PROLAPSED ADHERENT OVARIES. 

Ms. W. S. Gkiffith showed a specimen of a uterus and 
Douglas's pouch containing prolapsed adherent ovaries. 
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The ntema was retrovertedj and behind it, lying about an 
inch from the apex of the pouch, were the ovaries in contact 
and adherent to each other. At the point of contact the 
same adhesion that united them also nutted the posterior 
wall of the uterus to the posterior wall of Douglas's poucli. 
The left ovary had no other adhesion, but tho right waa 
extensively adherent on its under surface. The method 
of prolapse differed in the two ovaries, for whilst the con- 
vex free border of each looked inwards and the hilum or 
attached border externally, they had rotated on their 
long axes in opposite directions, so that the upper surface 
of the right ovary looked upwards and backwards, that of 
the left looked upwards and forwards. 

It appeared that theright ovary being inSamed, prolapsed 
and formed adhesions, and the left having come in contact 
ivitli it formed an adhesion at the point of contact. 

The specimen was obtained from the body of a woman 
who died at the age of fifty, and from whose friends no 
clinical uterine history could be obtained. Her youngest 
child was fifteen years of age and she had passed the 
menopause. 

Tbe Peebideht remarked that the recent clinical history of 
the patient would have been of much interest. Few caaea gave 
more trouble than those of prolapsed and inflamed ovaries, and 
to know the symptoms which had existed in a rase such OB the 
present after the occurrence of the menopause would have been of 
considerable value. 



SURGICAL NEEDLES AND HOLDEB. 

Db. Bantock exhibited the snrgical needles and holder 
I invented by Dr. Hagedorn, of Magdeburg. 

Dr. Faticoubt Basses said the needle-holder shown by Dr. 

Bantock wan similar to that used by Professor Neugebauer for 
veei CO- vaginal fiatulir, 

Mr. C. E. Jenmnos could teetify to the great value of the 
needles, which he bad used three times Tor iutestinal resection. 
An objection to tbe needle-holder lay in the fact that being 
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of complicated mechaniBm it was difficult to cleanse, and sepsis 
might follow its use. 



PESSARY FOR RETROVERSION AND PROLAPSE. 

Dr. Godson showed a new pessary for retroversion and 
prolapse manufactured by Messrs. Arnold & Sons. It 
waa in all respects like Greenhalgli'a spring pessary except 
that the upper part was dilated and filled with glycerine, 
so as to form a very soft cushion. Similar shaped 
pessaries had been made distended with air, but it had 
been found that this always made its escape in a very 
ehort time leaving a hard wrinkled cushion. 

Dr. BsAXTOK Hicks remarked that he had found the same 
trouble with the air pad, and hod corrected it by making the 
pad with solid rubber. 



ON THE SEVERE OR SO-CALLED "UNCONTROL- 
LABLE" VOMITING OF PREGNANCY. 



By Gbailt Hewitt, M.D., F.R.C.P., 

rROrSSSOBOF HIDWIFBBY and DI8K1SBS OFWOUKN, DNITIMITE COLLBOB J 
OBBTITHIC C a la 101 AM TO ' 



I PBOPOSB on this occasioQ to lay before the Society 
certain fauta and considerations relatiDg to tlie obstinate 
or, as it has been termed, the nncontrollable Tomiting o£ 
' pregnancy. 

The disease is not very common, but it is a very 
lerious one, and haa on many occasions been the subjecb 
of discussion. It cannot be said that its nature and 
9 been understood, for although various theories 
have been advanced as to its etiology and pathology, the 
professioa at large has not adopted any one of them. 

The history of intractable or fatal vomiting in pregnancy 
is traced with difficulty more than fifty or sixty years 
back. It is stated by Anquetin,* who in 1865 published 
an admirable historical survey of the subject, that in IS13. 
Dr. Simmons, of London, had induced premature labour in 
order to save the patient's life. Numerous cases have 
been recorded during the last fifty years in which death) 
has resulted from, or in connection with, excessive and 
I severe vomiting in pregnancy. The largest number of 
* fatal cases observed by any individual is twenty. These 
twenty cases were published by Dubois in the year 1852, 
and, as is well known, since that period the practice of 
iuducing artificial abortion as a means of escape from the 
** Dm vouUhdwdU inooecciblea peadaat In grosraue," ' Rev. Med.,' 
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difficulty has been not uncommonly adopted, and its ralne 
aB a method of treatment has been frequently discussed. 
The literature of the subject comprises for the most part 
records of observations made in one, in two, or three, or a 
very few cases only ; opportunities for making a series of 
observationB occurring to few practitioners, owing to the 
rarity of the disease. 

We have pathological and clinical evidence on the sub- 
ject of two kinds: 1. The records of cases in which the 
fatal result was thought due to certain pathological 
changes in other organs than the uterus discovered after 
death, or to what may be termed general disorder of the 
eystem. 2. The records of cases in which the uterus was 
during life or after death found to be in an abnormal state. 

In a certain number of cases of severe vomiting in 
pregnancy with fatal result, and where autopsies have been 
made, various lesions have been met with which were con- 
sidered at the time sufficient to account for the obstinate 
sicknesB observed. Anquetin gives the following as cases 
of this kind : 

Valleix — chronic gastritis. 

Taurin — redness and softening of the stomach. 

Dubois, Chomel, and Sandras — same lesion. 

Depaul — cancer of pylorus. 

P i pel et— ep igastric hernia. 

Lancereaui — atrophy of muscular system and of cellulo- 
adipose tissues. 

Tronsseau — scirrhous induration near pylorus. 

Schutbach — tumour near pylorus size of egg, in a state 
of ulceration, 

Schilachigla — cases of tubercle of lung. 

Kayer and Depaul — tubercle of brain. 

Sandras — alterations of mesenteric glands. 

Blot — alterations of glands of epigastrium. 

Chomel — fatty degeneration of liver. 

Taurin — biliary calculi. 

Lobstein — redness of semilunar ganglia of eolar plexus. 

Sandras — congestion of meninges. 
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Bnms gives a ca?e where a btliarj calculus was found 
impacted. 

Dr. Barnes,* in his recently published elaborate work 
on obstetrics, gives the following cases of uncontrollable 
vomiting brought about by emotion : — One, a lady who, 
pregnant for the fifth time, underwent at one month of 
pregnancy severe family trials, came home exhausted, was 
attacked with unremitting vomiting, and died in a fevr 
days. He has seen other cases induced by severe mental 
shock also ending fatally, spite of indnction of abortion. 
In another case incoercible vomiting set in at between 
two and three months ; her husband committed murder 
and suicide, and she further found herself syphilised. 
She implored that abortion might be induced; this was 
not done, and she died in a week exhausted. 

Further examples of the influence of what may be 
termed a general cause for the vomiting mentioned by Dr. 
Barnes, are intercurrent dixease, whooping cough, and n/co- 
kalitim, which he has known to produce severe vomiting ia 
pregnancy. Dr. Barnes also mentions albuminuria, first 
noted as observed in such cases by Sir J. Simpson. Aa 
regards albuminuria, it seems probable, however, that it 
ie rather an effect than a cause of the disease. Horwitz, 
of St. Potersburgh, whose essay on the uncontrollable 
Tomiting of pregnancy I shall allude to presently, con- 
siders that albuminuria may be the result of the starvation 
vhich is present in the severe cases. He mentions the 
observations of Manassein, who found that in animals 
suffering from hunger albumen was always found iu the 
urine, as bearing on this question ; but there appear to bo 
conflicting statements as to whether albumen is or is nob 
constantly observed in the obstinate vomiting of pregnancy. 
My particular object on the present occasion ia to 
investigate the question aa to the influence of morbid con- 
ditioQ of the uteme itself in giving rise to the disease now 
under consideration, and to ascertain how far it can be 

■ ' Obstetric Uedicine an J Surgery.* Bj K. llnrnca &□<! Fancourt Dnrnea. 
Loudon, 1881, p. 9(i4. 
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explained by a correct appreciation of these morbid or 
altered conditions of the uterua. 

The following remarks by Anquetin appear worthy to 
be quoted in this coDnection : 

" Concerning thoae caBoa which have been recorded, and 
in which lesions of the uterus were found to exist, it ia 
impossible these lesions were produced by the vomiting, 
and it is evident that they may produce vomiting when 
associated with pregnancy. We know that certain func- 
tional processes, as menstruation and coitua, may produce 
vomiting. Hence we ought not to be aurprised that 
whatever modifies the sensibility of the uterus may pro- 
duce the same effectj especially during pregnancy, when 
the over- ex citation of the uterine system is already a suffi- 
cient cause for vomiting. Another concluding reason for 
recognising the lesions of the uterua aa causes of obatinato 
vomiting ia that, in every case where they have been known 
to exist during life, and when it haa been possible to 
remedy them, the vomiting has at once ceased." 

A carefnl survey of the available recorded cases appears 
to lead to the unavoidable conclusion that we have to look 
to the state of the uterua itself, and to the altered condi- 
tions of that organ during pregnancy, to explain adequately 
the observed facts. During the twenty years which have 
elapsed since Anquetin published his essay on the subject 
many very important facta have come to light, and they 
justify his above quoted remarks as to the importance of 
altered conditions of the uterua in the study of the etiology 
of this grave disorder. 

The earlier records of cases were very imperfect, the 
Btate of the uterus being rarely described and often not 
even mentioned, but a considerable number of accurately 
recorded details of the condition of the uterus have been 
recorded of late years, and I have done my best to arrange 
them in such a form aa to admit of some useful generuliaa- 
tions on the subject. 

In the year 1844 Dance, for the first time, I believe, 
described the post-mortem condition of the uterus in two 
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B of fatal vomiting- in pregnancy,* In one case he 
found the uterine wall excesaively thin and intensely 
congested. In a, second case pus was found between the 
placenta and uterine wall, with pseudo-menabranoua 
formations outside the docidua. One of these cases of 
Dance's was nnder the care of Dubois, who states that 
during life the uterus was found very tender to the touch 
interaally and externally. 

In 1852 Stoltz, of Straabarg, described a case in which 
the nterus was found anteverted. This is, I believe, the 
first case in which an alteration in the position of the 
uteras was noted at all in conjunction with the presence 
of excessive vomiting in pregnancy, and it is a most 
interesting one. The patient was in her second preg- 
nancy. The eicknesa very severe. Stoltz was sent 
for and saw her in the third month, having the idea that 
artificial abortion would be required. The cervix uteri 
was found lying against the posterior vaginal wall. The 
uterus occupied the small pelvis. He tried to raise the 
uterus and succeeded so far that it projected at the hypo- 
gastriiim. This was effected without giving much pain 
or producing any sickness. Moving the uterus seemed to 
have done good. Induction of abortion was discussed, 
but postponed in order to consult relatives. Kextdnythe 
Tomiting was very much less, and great improvement 
noted for a time ; on the fifth day, however, the vomiting 
returned with great severity, tjtollz was again sent for in 
order to induce abortion, but he found the patient in 
I extremis and nothing was done. Five days later death 
occurred. This is evidently a case of anteversion of the 
. gravid uterus, and the sickness was relieved for a time by 
I raising the nterus. Probably had the elevation of the 
uterus been maintained a different result would have been 
recorded. The next case is also by Stoltz and is described 
by him in the same paper. This second case of Stoltz's 
is the one which has been generally quoted, but the first 

* Fall referencfa to these Knd the tullowiug cusea will be found in tba 
' Table oT Cum ">t p. 2d2. 
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case has not been cited, so far aa I am aware, in discussing 
this subject. The second case was one of retroversion of 
the gi'avid uterus. The patient was very ill, and 
pregnancy not at first suspected. The uterus was found 
retroverted but moveable, and the orguu had been several 
times replaced by the finger ; each time the sickness was 
relieved by such replacement, but the uterus could not be 
maintained in its proper position. Finally, Stoltz intro- 
duced a catheter and straightened the organ with the object 
also of inducing abortion. The catheter was kept in utero 
till abortion occurred. Result good; succeeding pregnancy 
natural. 

The next case recorded, in which the state of the uteru3 
is noted, is the very interesting one recorded by Briaa in 
1856. In this instance Briau called in Professor Moreau 
who found the uterus incarcerated in the pelvis in a partly 
retroverted state. He replaced it and the patient was at 
once rescued from impending death. 

In 1858 Ulvich recorded a most important case of ante- 
flexion of the uterus to a marked degree, and thediagnoaia 
was confirmed by the results of the post-mortem esamina- 
tion. Ulrich gave his opinion " that the bending of the 
uterus and consequent hindrance to the regular extension 
and growth of the uterus, was the influence producing the 
obstinate vomiting. 

In 1871 I read a paper before this Society in which it 
was stated that I had on several occasions observed 
flexion of the uterus during pregnancy associated with 
severe sickness, and I reported a case observed during life 
in which considerable anteflexion was noted, the patient 
Buffering severely from sickness, which soon disappeared 
on keeping the patient horizontal, and thus favouring the 
ascent of the uterus out of the pelvis. I stated also that 
I had been led to the conclusion that the sickness of 
pregnancy in its slighter as well as in its severer forma 
was due to flexion of the uterus. And also that this idea 
was suggested in the first instance by observing the very 
great frequency with which severe fiexions in the non- 
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pravid state are liable to be attended witb troublesome 
sickness 

In 1872 I saw a case in which retroflexion was present, 
the subject of the case being the wife of a medical man. 

In this case retroflexion had existed prior to pregnancy, 
BS I bad seen her professionally previously and known this 
to be the case. Reposition of the uterus cured the sick- 
ness, but it recurred violently later on when the pessary 
' used was found to have ceased to do its work. A eecond 
replacement, equally Buccessful, but considerable difficulty 
was found in keeping uterus upright. Abortion occurred 
at just over six months. 

In 1872 Dr. j^neas Munro published a very important 

, case in which intense vomiting was associated with acute 

inteflexion of the uteruH, which was so fixed that it could 

not be moved upwards. Artificial abortion was induced, 

Kecovery. Dr. Munro stated that the case " in a very 

remarkable manner bears out to a certain extent what Dr. 

i Hewitt has said in the matter." 

In 1873 Dr. McClintock reports a case in which life 
was in danger from moat severe sickness. The body of 
' the uterus was felt per vaginam to be enlarged and 
slightly anteverted, to use Dr. McCIintock's own words, 
"as is often found to be the case at this period of utero-ges- 
tation." Abortion was produced with successful issue. I 
give this case here although, as is apparent. Dr. McClintock 
himself did not consider the position of the uterus abnormal. 

In 1874 a case was observed in University College 

HoBpita,l of severe nausea and vomiting associated with 

anteflexion, in which the sickness was relieved as the 

nterus becamo unfolded and raised up. This case was 

, observed by Dr. Skerritt, then acting as my assistant. 

In 1875 Dr. Copeman began to record a series of cases, 
in the first of which he had accidentally found the severe 
sickness of pregnancy relieved by dilating the os and 
cervix uteri. In one of the first of these cases the nteras 
was somewhat anteverted ; in another case the uterus was 
anteverted so as to allow the head to be felt> below the 
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level of tlie oa uteri. He raised the body of tte atems 
by gentle pressure out of the pelvia and the vomiting at 
once diBappearcd, Id a third case, published iu 1878 by 
Dr. Copemau, the fundus was tender on pressure, and it 
was displaced forwards. The diBplacement was rectified. 
Next day sickness less. Os once slightly dilated with 
fingers; sickness cured. In a fourth case Dr. Copeman, 
1878, stated that he found the fundus displaced forwards. 
He rectified the displacement and the nest day the sick- 
ness was less. He slightly dilated the os with the finger 
and there was no more vomiting. 

The following case I record now for the first time :^ 
The sickness was not so alarming but it was eevero. The 
patient wns the wife of a medical man in Essex, set, 24. 
I saw her first in 1 878 during an attack of pelvic cellulitis 
following the fourth labour. Not very long afterwards 
she consulted me suffering from severe vomiting with 
great pain and distress in the pelvic region. She was 
now in the sixth month of pregnancy. The cervix nteri 
was far back iu the right posterior corner of the pelvis, 
the utems anteflexed, lying close to the left ramus of 
pubes and jammed in the pelvis. The opinion given was 
that the abnormal position of the uterus was probably due 
to adhesions resulting from the pelvic cellulitis. The 
patient was kept in the horizontal position and the nterine 
body slowly rose out of the pelvis, the sickness disappear- 
ing. A miscarriage, however, occurred at seven months. 
This patient has had two children since at term. The 
socceeding pregnancy was attended in early mouths by 
symptoms like those above described, but in the last 
pregnancy no unusual symptoms were observed. The 
uterus is stated to be now still somewhat displaced. 

Another case I now publish for the first time in full. 
Mrs. — , tet. 33, first consulted me in 1877. She had 
had four children and since the last confinement had been 
very weakly. I found her suffering from anteflexion of 
the utems with great congestive hypertrophy of the os 
and cervix. After some months she improved very much. 
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and aboat a year afler I first saw her site became preg- 
nant but had a very early abortion. Shortly afterwards 
she became again pregnant. Almost from the first there 
was sickness. At the seventh week it had become very 
serious and severe. The cervix uteri was at this time 
much increased in size and thickness and very firm and 
dense in consistence. The nterine body was tilted for- 
wards but not very greatly so, for a pessary had been 
worn to obviate this tendency. It was removed as the 
sickness became worse, but as every day the sickness 
nevertheless increased in severity it was again employed, 
without effect however. And as the patient's strength 
was failing I decided to dilate the cervix after the plan 
employed by Dr. Copeman, with the view of arresting the 
Bickness, or as a first stage in the induction of abortion 
should the sickness undergo no mitigation. For dilating 
the cervix I employed a two-bladed metallic dilator which 
acts with great exactness and force. This instrument 
was one used by the late Dr. Rigby. The cervix was so 
dense that the greatest difficulty was experienced in 
dilating it, and eight hours were spent, including frequent 
intervals of rest, in enlarging the cervix so as to admit 
the first joint of the little finger. The following day the 
sickness had become relieved. In the evening labour 
pains set in and abortion occurred two days after dilating 
the cervix. The sickness was no longer troublesome, 
and for a time hopes were entertained of saving the 
patient's life. She, however, sank, apparently from ex- 
haustion, a fortnight afterwards. lu this case the con- 
clusion forced upon mo was that the severe sickness was 
associated with the dense thickened state of the cei-vix, 
and this state of the cervix was coupled with an imperfectly 
cured anteflexion of the uterus. 

In 1873 I saw a patient of Mr. Lionel Powell, of 
Melton Mowbray, wt. 28, who was in the third month of 
ter fourth pregnancy and suffering from severe sickness, 
I found the uterus much retroflexed but not impacted ia 
the pelvis. The uterus became reduced on keeping tba 
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patient in the prone position, and the sickness sliortly 
ceased. She was delivered at full term. 

In 1877 Mra. — , aet. 3^3, who had had eight children and 
three miscarriages, consulted me for very severe sicknesa 
with intense mental depression. The os uteri was swollen, 
the uterus anteflexed. Tents had been employed to 
bring on abortion. The patient had suffered from similar 
symptoma in previous pregnancies. Result not known. 

In 1879 Mrs, — , set. 34, consulted me for constant 
sickuesa. She was three months pregnaut. Four children. 
I found the oa far back, squeezed against the sacrum, the 
body of the uterus anteflexed and jammed over behind 
the pubes. She waa ordered to rest in bed for a week, 
and suitably fed. At the end of a fortnight sickness only 
observed once a day, in a month moving about freely 
without sickness. Delivery at term. In this case I 
should have employed reduction of the uterus at once, but 
the patient resided in tho country and it was thought beat 
to try simple measures first. 

I have next to direct the attention of the Society to a 
most valuable paper on the subject now under discussion 
by Professor Horwitz,* of St. Petersburg, published in 
1883, and in which he relates particulars of ten cases of 
this disease which have fallen under his own observation, 
these cases being reported in such a manner that they 
constitute a most important addition to the scanty recorded 
materials. In all the ten cases the vomiting was of a 
most serious character. 

It would be difficult in a short space to givo a resume 
of the whole of Horwitz's paper. I propose therefore to 
limit myself to offering a brief analysis of the cases related 
by him. 

Cask 1. — Primipara ; ret. 22. Severe vomiting set in 
at the tenth week, together with presence of a peculiarly 

• " Uobar daa nBBtillbare Erbrechen der Snliwurigereii," "ZititSBh. f. 
QeburUh. und Gjnaekologie.' Band ii, llift 1, 1883, p. 110. TransUted 
from tile ori^iul BuHJan, publisbed 18S2. 
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anpleaSBiit smell (perceived by the patient). ExainiDation 
when scarcely four months pregnant, portio vaginalia 
soft, somewhat thickened, inclined directly backwards, 
the fundus " markedly anteverted, lies on posterior sur- 
face of symphysis pubis, can only be redresssd with very 
great difficulty, giving the patient much pain, slight 
flexion in the anterior uterine well." Attempts made 
for some days to improve position of uterus by tampons 
of sponge. Finally abortion occurred and relief followed. 

Case 2. — ^t. 24. A previous abortion. Uncontrollable 
Tomiting set in at tenth week of second pregnancy. 
Pecnliar sensitiyeness of organ of smell. On examination 
uterus appeared larger tliau it should be and especially 
wide at the fundus, which was "very decidedly ante- 
verted." Uterus replaced with difficulty, giving patient 
much pain. Body of uterus softish. Cervix rather hard, 
directed backwards. The patient was so ill that artificial 
abortion was suggested. It was not carried out. Death 
a few days later. 

Case 3. — Primipara; suffered while single from dys- 
' menorrhoea; vomiting set in three months after beginning 
1 of pregnancy ; a little later rigors and elevation of tem- 
perature with severe abdominal pain occurred, and the 
vomiting became intense. Examination made. Cervix 
uteri far back to the left and difficult to reach, uterus as 
large as at tour months (patient being three months preg- 
nant), perimetric exudation of rather firm consistence felt 
at the left side, nterns absolutely immoveable and very 
sensitive. Leeches, cold compresses, and ice externally, 
liot vaginal injections, mercury, and nutritive enemata 
employed. Aft«r four days sickness less, cure, delivery 
at term. 

Case 4. — .^t. 24. Patient had suffered from symptoms 
simulating chronic gastric catarrh for three years, recur- 
rence of pregnancy followed gradually by access of vomit- 
ing, which became uncontrollable. Portio vaginalis mucli 
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elongated, thickened, directed backwards ; uterus much 
sank down anteriorly, redression very difficult, a decided 
flexion (Einknickung) on anterior surface. Artificial 
abortion induced ; result diminution of sickness, but 
death followed from exhaustion three days after. The 
stomach, on poat-mortem examination, showed small cica- 
trices, results of ulceration, together with thickening and 
proliferation of tissues in the vicinity ; also a constriction, 
dividing the stomach into two parts, and thickening o£ 
the walls corresponding to the constriction, Horwitz 
suggests the term " gastritis phlegmonosa " as descriptive 
of the appearances presented. 

Case 5. — ^t. 29. Has had five natural labours. 
Vomiting set in soon after quickening, and soon became 
severe (pemiciosus), accompanied with diarrhoea. In 
right hypochondrium is a tumour, '06 x -02 — OS, slightly 
moveable, hard, not sensitive. Body of uterus to the 
left side, and of a size corresponding to eight months' 
gestation. Labour set in two days after admiesioa into 
hospital, child boru alive. Death three days after from 
exhaustion, with symptoms of puerperal fever. Post 
mortem the stomach was found thickened, two tumours 
the size of walnuts at the canliac end j the large intestine 
presented a number of pediculated, two to three inch 
long polypi of greyish colour, size of a walnut or pigeon's 
egg, especially largo in the descending colon and sigmoid 
flexure. Mucous membrane of small intestine much 
hypertrophied. 

Case 6. — JEt 30. Multipara; has had four children. 
Since last confinement suffered from painful and profuse 
menstruation, menstruation ceased, and vomiting assuming 
severe form soon set in. When seen by Horwitz great 
emaciation, severe pain in hypogastrium, especially left 
side, intensified by movement and by vomiting. Patient 
sustained for last three weeks by enemata. On examina- 
tion reddish mucus in vagina, portio vaginalis short, thick, 
euft, displaced to the back more than normal j oa admits 
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finger, tte whole uterus is considerably enlargetl and in 
a state of ante- aad riglit lateral version ; fundus two 
fingers' breadth above pubes ; an irregular tumour, sen- 
sitive to touch, is felt on left side of pekis behind uterus. 
It was concluded {erroneously) that estra uterine preg- 
nancy was present. Operative treatment by laparotomy 
was considered uuadvisable ; later on, however, laparo- 
tomy was performed by another practitioner and gave rise 
to a fatal hsemorrbage. 

Cask 7, — ^t. 24. Votniting set in after one month's 
pregnancy. When seen at mid- pregnancy there had been 
uncontrollable vomiting for five weeks. The fundus 
reaches two and a half fingers' breadth above pubes, 
very sensitive to touch ; portio vaginalis longer than 
normal, conical, directed backwards ; whole uterus aoftish, 
very sensitive, and auteverted. Uterus redressed with 
great difficulty, occasioning much pain ; sponges were 
employed to replace uterus, retained five hours. Follow- 
ing day treatment repeated. After four attempts condi- 
tion of patient no better. Artificial abortion decided on ; 
brought about by dilatation of cervix with sponge, and 
subsequently rupture of membranes by sound. Vomiting 
oeased during operation. Patient recovered. Two days 
afterwards uterus found decidedly anteverted. 

Cask 8. — iEt. 31. Formerly treated for dysmenorrhoea, 
mcnorrhagia, and sterility. There had been considerable 
anteflexion, and severe cervical endometritis. Treatment 
was successful, patient conceived, but aborted at third 
month ; symptoms returned. Patient went abroad, had a 
child, subsequently returned. Patient now two and a 
half months pregnant, suffering from severe vomiting ; 
portio vaginalis much thickened, softish, displaced much 
backwards and to left ; the fundus much larger than it 
should be, rather hard, bent forwards and to the right 
side. Speculum shows decided redness of cervix and 
eversion of anterior lip especially. Treatment : sedatives, 
some scarification of anterior lip and application of caustic, 
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nntritive enemata, Ac. Condition after two weeks' treat- 
ment worse. Artificial abortion decided on, procured by 
use of sponge and sound, and concluded in three days. 
Patient recovered well. [It is not stated whether redres- 
Bton was attempted or not.] 

Case 9. — JEt. 20, Primipara. Nausea set in early, 
severe vomiting quickly followed, and patient's condition 
became very serious. Ordinary measures useless. Portio 
vaginalis conical, rather hard, lies very low, and only 
slightly deviating backwards j uterus corresponds to two 
and a half months' gestation, very decided anteflexion ; 
fundus very sensitive to touch, especially on attempting 
correction of its position. Hot douches prescribed. 
After two days no improvement; vomiting incessant, 
great eshaustion, pain in abdomen. Copeman'a treat- 
ment was attempted ; bougies used to dilate the cervix, 
and after a time finger could be introduced. Following 
day cervix still more dilated, effect on patient's condition 
trifling. Two days later death imminent. Artificial 
abortion was then induced, and ended in two days. The 
vomiting occurred a few times after emptying of uterus 
and then ceased. Attack of perimetritis four days later 
from which patient slowly recovered. 

Cask 10. — JEt. 36. Four children, last four years ago^ 
since which had suffered from pains, leucorrh tea, and dya- 
menorrhoja. Vomiting set in seven weeks after com- 
mencement of pregnancy, and speedily became severe and 
serious in its effects. Patient much emaciated, abdomen 
very tender ; the fundus uteri two fingers' breadth above 
pnbes, more to right side ; portio vaginalis thick, elon- 
gated, directed decidedly to the left and backwards so 
that the OS is reached with much difficulty ; tissues 
of uterine walls, especially fundus, thickened. The 
attempt to redress the uterns produces severe pain. The 
author considered the case one of pregnancy complicated 
with chronic parenchymatous metritis and marked ante- 
version. Replacement of the uterus was attempted, a 
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'sponge pkoed nnder the portio vaginalis. Lot vaginal 
douchea every three hours, nutrient enemata and hori- 
zontal position. Some days later patient worse. Cope- 
man's dilatation of the cervix was then tried, and with 
temporary good results. This operation repeated next 
day, bnt failed to prodnce an effect. The fifth day after 
first visit artificial abortion decided to be necessary, 
accomplished in two days and a half. The vomiting 
ceased, but five hours later patient seized with severe con- 
Btriction at the chest, and breathlessness and death 
speedily occurred. Honvitz considers it probable that 
death occurred from embolism of the pulmonary artery. 

The ten cases related by Horwitz are truly of remark- 
able interest in connection with the subject now under 
discussion. The particular interest attaching to them is 
the very great freijueucy with which altered position and 
Bhape of the uterus is described. There are ten cases. 
We must exclude Case 5 for the moment from the conside- 
ration ; this was a case in which the patient was in the 
seventh month of pregnancy when the sickness set in; 
the uterus was high up in the abdomen ; the patient died 
of puerperal fever after a spontaneous premature labour 
at eight montbs, and numerous polypoid growths were 
found in stomach and intestine. This leaves a balance of 
nine cases, and in every one of the nine cases the shape 
or position of the uterus was notably altered ; not only 
so, but this displacement or distortion was so marked that 
mechanical efforts were made in seven of the cases to 
place the uterus in a better position. In one of the other 
cases, where no such mechanical elevation was attempted, 
the patient was thought to be the subject of extra-uteriue 
pregnancy, which proved to be an erroneous diagnosis. 
In tbis case the uterus was obliquely antellexed, but there 
was a tumonr behind which obscured the diagnosis. la 
all of the nine cases the uterus was anteflexed or ante- 
verted, the patient's condition became critical in the 
I third or fourth month. In one case there waa an exada> 



for we can scarcely believe that in so short b. time the 
inflammatory action could produce such marked effects," 
p. 139. 

Again another quotation, " We have in most cases to 
deal with versions of the uterus, and sometimes to such a 
degree that the fundus uteri touches the symphysis and 
is extremely difficult to redress ; sometimes the uterus 
appears to be wedged in the pelvis. The change of 
position of the nterus in such an extreme degree cannot 
be denied to have the first significance, because it must 
have a powerful disturbing effect on the circulation in the 
already parenchymatous inflammatory condition of the 
uterus. In such cases it is rationally and imperatively 
indicated to rectify the abnormal position. We have 
been convinced by several observations that the direct 
redression of the uterus is the most beneficial measure 
that can be adopted," p. 170. 

The first quotation I have given is completely contra- 
dicted by the facts recorded by Professor Horwitz in his 
own cases, and the first quotation is entirely contradictory 
in substance to the conclusions enunciated by him in the 
second and third quotations. With reference to the 
nature of the condition described by bim as parenchyma- 
tous inflammation of the uterine walls and the displace- 
ment associated with it I shall have occasion to say 
Lioniething later on. 

Dr. J. Courtenay Haslett quite recently (March, 1884) 
reports a very interesting case. The patient, a multipara, 
had suffered from dysuria and bearing-down pains for some 
time. The sickness set in two mouths after pregnancy 
began. It was incessant. The uterus was found in a 
state of anteflexion, the fundus felt as a rounded tumour 
the size of a turkey's egg. Efforts to replace the uterus 
unsuccessful. Five days later it was determined to raise 
up the uterus and provoke abortion. Catheter introduced 
four inches without stile tte. Uterus then raised up. 
Abortion following day. Recovery. 

Mr. Robert Davis, of Low Fell, Gateshead -on -Tyne, 
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contributes a valuable case (March, 1884). The patient 
was B, primipara set. 23, pregnant two months, had been 
sick for three weeks, suffered much from bearing-down 
and djBuria. The ordinary remedies tried for a week 
without effect, and she became much emaciated and too 
weak t« get out of bed. Sickness very severe, only once 
relieved for six hours partially, by minim doses of 
ipecacuanha wine every quarter of an hour. Patient 
refused examination, but after four days longer consented. 
Uterus found antefiexed, pregnant, fundus tender, enlarged 
and firmly fixed at a lower level than the os. With 
considerable difficulty and much pain to the patient two 
fingers in tlie vagina with the assistance of the other hand 
over the pubes served to forcibly push up the fundus 
until both hands met behind the pubes. Patient left 
with hips raised. Vomiting ceased at once and food 
taken. Next day a cradle pessary was placed after the 
fundus had again been pushed from the position which it 
had to a comparatively slight extent resumed. Recovery. 
Removal of pessary later on. Pregnancy went to full time, 
child healthy. Has since borne three children, exhibiting 
similar symptoms but in decreasing degree in each preg- 
nancy. Identical mechanical treatment has been adopted, 
with desired result. Mr. Davis, who reports this case, 
comments on Dr. Haslett's case and with truth says : " Dr. 
Haslett advances no reason why the treatment should not 
have included the prevention of abortion instead of its 
prodnction." 
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Table I compriaea particolars of thirty-two cases 
where the condition of the uterus, abnormal or otherwise, 
was noted. If we exclude Cases 1, 2, 3, where the 
position of the uterus was not noted, and Case 26, where 
the vomiting was probably duo to disease of the intestines 
and in which the vomiting set in after the period of 
quickening, we have twenty-eight cases remaining in 
which sickness of an intense degree of severity was present 
during the first half of pregnancy. In the majority of 
these twenty-eight cases the vomiting was so severe that 
the question as to the necessity for artificial abortion arose. 
In twenty-three of these cases the uterus was in a state of 
decided anteversion or anteflexion, and in twelve of these 
twenty-three cases there was impaction of the anteflesed 
or anteverted uterus in the pelvis. In one case the uterus 
was anteverted but slightly and it had been more con- 
siderably anteflexed shortly before the pregnancy occurred. 
In four of the cases the uterus was retroverted. It tbua 
appears that out of the twenty-eight cases in question the 
uteruB was decidedly altered in shape and position in 
twenty-seven aud in the one case remaining it was slightly 
anteverted, but presented other pathological conditions. 
With reference to the state of the oa and cervix, the 
cervix was thickened and unduly hard in three of the 
thirty-two esses ; it was much thickened in six cases, and 
too long in three cases. In two cases puriform concre- 
tions were found between uterus and decidua after death; 
in one the uterine wall was found post mortem very thin, 
soft, and gorged with blood. In most of Hor\vitz'B cases, 
ten in number altogether, the uterus was found excessively 
Bensitive to the touch and a condition present in four or 
five of these cases which Horwita designates parenchyma- 
tous inflammation. The remarkable feature in this series 
of cases, thirty-two in number, is that in all the cases 
where attempts were made to raise the uterus from its 
displaced position, and where this attempt was successful, 
the vomiting ceased, whereas in the cases where the 
attempt failed the vomiting continued and the patient died. 
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the exceptions being those in which artificial abortion was 
induced and one in which abortion occurred naturally. 
In some of the cases no such attempts to reduce the mal- 
position were made, artificial abortion being had recourse 
to as the primary procedure. In one case of anteversion, 
vomiting occurred after alteration of position and dilatation 
hy Copeman'a procedure, which gave relief, but abortion 
ensued. The results in these thirty-two cases may be 
tabulated as follows ; 



1 Result not known. 
11 Deaths. 

3 after induction of artificial abortion. 
7 cases in which no special treatment of 
the uterus was adopted, including 1 
in which laparotomy was performed 
under mistaken diagnosis. 
1 disease of intestines. 
20 Recoveries. 

6 aft«r induction of artificial abortion. 
1 after natural abortion. 

7 after manipulative treatment and re- 
placement of uteras. 

6 following positional treatment, rest, 
anti-iuHammatory remedies, &c. 

I propose in the next place to refer to cases which have 
been recorded in which the os and cervix uteri presented 
certain abnormal conditions and in which severe sickness 
was present. This series of cases stand in a rather dif- 
ferent position to those which I have already described ; 
and information respecting the condition of the body of 
the nterus is wanting in most of the cases. These cases 
I have arranged in a tabular form, and they include 
principally those in which dilatation of the os and cervix 
was had recourse to after the method recommended by Dr. 
Copemao in order to relieve the vomiting, and with a 
successful result. 
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Case 1 of this series is an interesting case related some 
years ago by Dr. Henry Bennet in which " ulceration " of 
the OS was considered to be the cause of the vomiting. 
This case is similar to two or three others which might be 
qaoted with less precise particulars. In Dr. Bennet's case 
the description given shows that the uterus was in a state 
of anteversion, although he speaks of the cervix as being 
much retroverted. This case might in fact have been 
placed in the previous series as one in which anteversion 
of the uterus was really present. The other cases are 
instances of Copeman's treatment. In one of these, by Dr. 
Gooch, of Eton, there is a curious history of relief of 
vomiting at eight months, resulting from dilatation of 
the cervix and escape of offensive discharge apparently 
pent up in the uterus. This is no doubt an extremely 
exceptional case. 

Table II contains the principal facts of interest in these 
thirteen cases. 



TABLE II. 
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Tablb II. — Cases of severe vomiting in pregnancy in w 
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Mormol eonditioTU of the o» and cervix uteri were specially noted. 



\ Utenu 
iBghtly en. 
r Ivged 



Patient proved to be pregnant. CRnstica and 
other treatment emplnjed. Utema Bnally roae 
ont of pelvii; indoratioQ st on diiappearing. 
Delivery at term 



Dr. Henr; Bennet, liiflam- 
mation of Uteraa, 4tli 
edit, 1861, p. 176. 



iBroitbooght 
Kt be normal 



Cerrii dilated with Soger aa preparatory step 
indnctioQ of premature labour. An hour later 
tbia patient was lo mach better that no further 
«t«ps were thougbt neceasary. Sicknesa dia- 
appeared. Delivery at term 

Dilatation of o» with finger. Good result in 
relieving sickneea 
Ob gradimtly dilated. After two days' rest, cure 



Dr, Copoman, Brit, Med. 
Joiirn., May 29, 1875. 
[This is the caae which 
anggested the treatment 
now known as " CopB- 

Ot. Copeman, Brit I 
Joam., Nov., 1875. 

Dr. Copeman, Brit. Med. 
Joom., May, 1879. 



After d 



^ 



of OB bj finger aa far aa os 
]g ceaaed 

Vomiting ceaaed after digital dilatation of the 

A iponge tent introdaced into tlie cervix allayed 
the vomiting 
Ot dilated digitally. Vomiting at once relieved, 



Jonrn., Feb, 23, 187a 



Dilatation by Gnger, and aeparation of memhranea 
ronnd oi. Escape of much ofFcniive diicharge, 
Belief of vomiting. Delivery at foil term 

Cure by digital dilatation of o« 



Cure by digital dilatation of oi 



Dr. Gooeh, of Eton, Brit. 

Med. Journ., Sep. 28, 

1878, 
Or. Boaentbal, Brit Med, 

Jonrn., Ang., 1879. 

Dr, RoMQthal (2iid caae), 
Brit. Hed. Journ., Aug., 
1879. 

Sr. J. T. Fry, Bwanaea, 
Brit. Med. Jonrn., Harcb, 



Neither finger nor tent conid be introdooed into 

cervix. A long and aligbcly curved throat 

forceps was used, and gently bat with aome loou. 

force the os wa« tlios dilated. ESect tmmeitiate 

in relieving the vomiting I 

On four occaaioDs, at intervals ot a day or two.lDr. Hnrillo, of Santiago, 

finger introduced into softened cervix aa far aa Lend. Med. Rerord, Feb., 

internal ob. After a week lickoeaa ceased 1878. 
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Certain cohcIusiodb appear to be inevitable from a 
careful review of the pathological and clinical evidence in 
regard to the cause of the severe vomiting of pregnancy 
which has now been set before the Society. 

1. One conclusion is that the cases in which the disease 
is due to some disorder of some other organ than the 
uterus are so very few in number that they may bo almost 
excluded from consideration. Thus in only one case out 
of the thirty-two detailed in Table I could the sickness be 
considered as having an origin other than the uterus. 

2. Another conclusion is that in the large majority of 
oases the disease is one which presents itself during the 
first half of pregnancy, and consequently that attention 
must be principally directed to cases of the typical degree 
of severity such as is then witnessed in any attempt to 
ascertaiu its real nature. 

3. The evidence as to the nature of the alteration in 
the uterus which produces this dangerous affection appears 
conclusively to point to interference with the normal ex- 
pansion and growth of the uterus. If we take the eeriea 
of cases, thirty-two in number, where the condition of 
the uterus as a whole was recorded we find that this is 
most frequently brought about by or in connection with 
detention of the bulk of the uterus in the bony pelvis. 
These cases show that the large majority of cases are 
those in which the body of the uterus is incarcerated in 
the pelvis with the organ in a state of anteflexion or 
anteversion, bat that in a few the incarceration in the 
pelvis is due to retroflexion or retroversion. Taking the 
thirty-two cases above mentioned, 88 per cent, were cases 
of the former kind and 12 per cent, only of the latter 
form. The state of the uterine tissues I shall allude to 
again presently. 

If we turn to the cases recorded in the other table 
{Table II), where unfortmiately evidence is only given as 
to the state of the os and cervix uteri and no mention is 
made as to presence or absence of displacement of the 
bodv of the uterus, we find particular mention of hardness. 
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reBistonce, nnnsnal rigidity of the os and tiBsues of the 
cervix, and this abnormal condition extending to the 
internal os uteri. Putting the two tables together it may 
be said that we find in both tables mention made of nndae 
hardening and reaiatance of the cervix, and we find men- 
tion also made in the first table of such hardenings of the 
cervix along with marked displacement. Respecting the 
cases in Table II we cannot say whether there was or was 
not displacement also. 

4. There appear then to be two factors to be con- 
sidered, both of them capable of interfering with expan- 
sion of the uterus : (a) Incarceration of the organ in the 
pelvis associated with flexion or version. (b) Undue 
hardness and rigidity of the tissues of the cervix and of 
the tissues around the os uteri internum. 

It is evident that in a given case these two factors, 
distortion of shape and rigidity of tisane, may co-operate 
to produce the result observed, viz. the distressing sick- 
It is further necessary to point out that in con- 
junction with incarceration and a rigid flexed state of the 
uterus there is liable to arise a swollen, congested condi- 
tion of the structures immediately surrounding the uterus, 
which tends to perpetuate the incarceration at the same 
time that it interferes with the normal stretching and 
expansion of the uterine walls. 

Wbich of these two factors is the more important ? 

The evidence given by results of cases in Table I ia 
that reposition of the uterus arrests the vomiting. The 
evidence of the cases in Table II is to the eflect that 
dilatation of the cervix and internal os uteri may produce 
the aame effect. 

There are cases in both series which demonstrate the 
importance of each one of the two factors, distortion and 
rigidity. One marked case, for instance, was unreUeved 
although the utems was in fairly good position until the 
extremely rigid cervix had been dilated. On the other 
hand, in one of Horwitz'a cases the dilatation plan failed, 
the atema being still incarcerated. As regards the re- 
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spective valne to be assigned to each factor a quite 
justifiable criticism of the dilatation series of cases in 
Table II would be to say that very probably many of 
them were really cases of displacement in which the mani- 
pulation required to effect dilatation of the cervix had the 
accidental effect of liberating an incarcerated uterus. In 
a case of anteflexed incarcerated uteruSj for instance, in 
order to introduce the finger and dilate the cervix, it would 
be necessary to draw the cervix downwards and forwards, 
and this would obviously tend so to rotate the uterus on 
iis transverse axis that the fundus would rise or might be 
made to rise above the pubic symphysis and ao escape 
from its incarcerated position, 

There can be no doubt as to the fact of the importance, 
however, of the rigidity considered per ee, but there appears 
to be reason for concluding that rigidity alone would 
occasion serious symptoms but rarely if not for the fact 
that it is very liable to be associated with distortion, 
and in cases of impaction the two conditions are as a 
matter of tact associated. Speaking of rigidity in this 
sense it must be understood as applying to the cervix, for 
it appears that the walls of the body of the uterus are not 
seldom in a soft condition. 

The point which seems important to clear up is the 
early history of the development of the gravid uterus in 
cases of severe sickness. It is plain enough that in these 
cases the condition of the uterus is at fault very early in 
the case, and before the sickness sets in with severity. In 
order to understand the matter exactly it is necessary to 
appreciate the condition of the uterus when the pregnancy 
actually begins. It is certain that we have do sudden 
or abrupt occurrence to deal with. These are not cases 
in which the uterus, for instance, suddenly, in consequence 
of a blow or a fall, becomes at once displaced and im- 
pacted. Possibly in some cases undue exertion during 
the first two months of pregnancy may intensify an ex- 
isting displacement, but there are no facts to warrant 
belief in a sudden descent and impaction of the body of 
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the nberuB in the cases of severe sickness. The facts 
point to existence of an embarrassment in the expansion 
of the uterus from the first commencement of pregnancy. 
A difficulty such as this is what might be expected to 
occur when the nterus is already distorted from flexion 
when pregnancy begins, the flexion being associated with 
an indurated condition of the tissues of the cervix due to 
previous congestive hypertrophy of the cervix, or as it 
would be termed by some authorities, chi-ouic inflamma- 
tion and consequent induration or hyperplasia of this part 
of the uterus. The effect of the presence of this indura- 
tive alteration of the cervix is to restrain the natural ex- 
pansion which should occur, to hinder the unfolding of 
the organ, and to prevent in some cases the rising of the 
fundus out of the pelvis. 

The previous history of these cases of severe vomiting 
in pregnancy, where this previous history is known, abun- 
dantly favours the view that the uterus was affected in 
the manner above described prior to the pregnancy. This 
statement is borne out on reference to the cases detailed 
in Table I, where a short epitome is given as to the 
previous symptoms. Where these previous symptoms 
[ have been recorded they are such as indicate an abnormal 
state of the uterus prior to the pregnancy. 

It is comparatively easy to explain the occurrence of 
impaction of the gravid uterus in the pelvis in cases where 
the nterus is previously flexed and the cervix already 
indurated and otherwise altered, and such is, I believe, 
the explanation of the matter. Horwitz, discussing the 
pathology of these cases, remarks : " The condition of the 
uterus can only be explained by presence of parenchy- 
matous inflammation of the uterine walls." .... 
" The question how and when the parenchymatous in- 
flammatory condition arises is very difficult to answer. 
Probably it commences before the commencement of preg- 
nancy, for we can scarcely believe that in so short a time 
the mflammatory action could produce such marked 
These remarks of Horwitz are confirmatory of 
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the view above taken, but, remarkably enongh, Horwitz 
explains the displacement of the uterna as being due to 
the inflamuaatory condition, wherenB the very opposite 
appears to be the truth. In fact, as I have already men- 
tioned, Horwitz offers very contradictory statements as to 
the valae to be attached to the displacement factor ; in 
one place he denies its value, and in another expresses an 
opinion which is virtually the very opposite. 

As regards the state of the uterus during the very early 
part of the pregnancy it is probable that the uterns is 
flexed and congested as well as indurated so far as the 
cervix is concerned. As the pregnancy advances conges- 
tion is increased and the natural increase which pregnancy 
produces in the thickness of the parts around the cervix 
adds to the effect of this congestion, the result being con- 
siderable tumefaction of the uterus and engorgement of 
the plexus of vessels around the uterus. And if the organ 
does not become unfolded the compression of the tissues 
around the internal os uteri becomes more and more con- 
siderable. Thence arise the phenomena observed as 
attendant on impaction in the typical cases where vomiting 
is present to an extreme degree of severity. The extreme 
pain, the great tenderness, and the considerable swelling 
of the uterus are effects which might be expected to follow 
under these circumstances. 

We may hero discuss with advantage the question as to 
inflammation of the os and cervix as a cause of the severe 
eickness of pregnancy. Dr. Henry Bennet, writing on the 
subject 1862,* says: "The existence of inflammation of 
the cervix will indeed, I firmly believe, bo found to be the 
key to those cases of obstinate sickness which occasionally 
defy all medicinal aid, reduce the patient to the brink of 
the grave, and sometimes even render it necessary to 
bring on abortion in order to save the life of the mother." 
In Horwitz's essay prominence is also given to an inflam- 
matoTy condition of the tissues of the uterus. Dr. Bennet 
gives a case as confirmatory of his view which I have 
• 4th edition, p. 172. 
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ed in Table II. In this instance, however, it is plain 
from the description given that the caae was one of ex- 
treme anteveraioD, the os and cervix being much congested 
and thickened. The sickness became relieved after a 
while, when the uterus rose up out of the pelvis, and no 
doubt the treatment was instrumental in relieving the 
patient. It may fairly be supposed that in this case the 
manipulation involved helped the uterus to rise out of the 
pelvis as well as to diminish the inflammation of the oe 
uteri. 

There is no reason to doubt that chronic congestion, or, 

fis Dr. Bennet would term it, chronic inflammation of the 

08 and cervix, are likely to be observed both aa antecedent 

I and as concomitant conditions Ln cases of severe sickness. 

I My view of the matter is that the induration which delays 

I and prevents nnfolding of the upper part of the cervix in 

I Buch cases is due to previous chronic congestion, as I have 

1 already remarked. It is obvious that pregnancy may flnd 

I the uterus unsound in a variety of ways. If there be in- 

I dnrative enlargement of the cervix, or if there bo decided 

f curvature of the cervix together with induration there 

I will be interference with expansion. It is infinitely more 

I probable, I believe, that interference with expansion will 

ir when the cervix is curved — in other words when 

there is flexion — than in simple cases of induration without 

curvature. 

It is an open question whether the sickness is actually 

due to the abnormal stretching of the uterine wall which 

is undoubtedly present in the upper part of the uterus 

when the surface is free, or to abnormal compression of 

I those parts of the uterus which surround the seat of the 

I flexion. On that point there may be a difference of 

I opinion. My own idea is tbat the consolidation and com- 

I preasiou of the ntcrine walls around the internal os is the 

1 ezcitor of the reflex sickness. In both cases nerves might 

be subjected to tension. 

The observations of Dr. Copeman, and the relief of the 
vomiting by dilatation of the cervix and oa internum, 
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would seem to favour the view that the irritation which 
causes the vomiting ia the hardening and consequent com- 
pression of nervous filaments in the tissues at the part 
most affected by a bending of the uterus, viz. the upper 
part of the cervical canal, rather than the nervous filaments 
at other parts of the uterus. 

An objection which has been frequently made to the 
theory that the vomiting of pregnancy is connected with 
change of shape (flexion) or position of the uterus, is that 
changes of shape and position of the uterus are frequently 
met with in cases where there is no vomiting. This is 
one of the principal objections urged by Professor Horwitz ; 
this objection requires to be considered. In the first 
place it ia to be remarked that in the non-gravid state 
flexions are sometimes found to give rise to sickness, and 
sometimes there is no sickness. In the majority of cases 
of acute flexion {non-gravid cases) this ia a noticeable 
symptom, and I have known cases, and have published 
partioolars of cases, in which death appeared to be immi- 
nent from the long- con tinned and severe vomiting produced 
by the flexion, and proved to be due to it, inasmuch as the 
symptom disappeared on restoring the uterus to its proper 
shape. In many cases, on the other hand, no such sick- 
ness is observed. The vomiting is a reflex act, and a 
certain irritation in the uterus sometimes does and some- 
times does not excite this reflex action of the stomach. 
The same holds good with reference to other reflex acts 
with which we are familiar. A given irritation is not 
always followed by a reflex disturbance, although the known 
facts warrant the conclusion that there does exist a 
connection of cause and effect in the cases in question. 

From what I have seen of the behaviour of the flexed 
ateruB in the non-gravid uterus in regard to its capability 
for producing reflex vomiting it appears that the flexion 
of the uterus forwards is more frequently attended mth 
vomiting than the corresponding displacement backwards. 
Retroflexion of the non-gravid nterus is not bo frequently 
productive of severe sickness as is the ca^e with ante- 
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lexion, first becaase the backward flexion ie numerically 
I less common thau the anterior flexion, but probably also 
\ because for some reason or other retroflesion is not so 
iTooative of sickness as anteflexion. 
it ia not a little curious tbat there is, so far as recorded 
B enable us to form a conclusion, the same difference 
a liability to produce sickness in the gravid uterus, 
for the number of recorded cases in which the retrofiexed 
gravid uterus was associated with severe vomiting is very 
much smaller than the number of recorded cases of ante- 
flexion or anteversion associated with severe vomiting. 
It can be proved by reference to many cases that retro- 
flexion of the non-gravid uterus may exist to a severe 
I degree without sickness, while in several well-observed 
I cases the patient was brought to death's door by its 
I preseuce. Applying the argument of analogy, therefore, 
I it should not surprise us that the retrofiexed gravid uterus 
I may or may not excite serious vomiting, and the absence of 
miting in one case is uo argument for its non-depend- 
I ence on the displacement in another. 

I submit the following consideration as explanatory of 
r the fact that backward displacements when accompanied 
by gravidity are not so frequently productive of severe 
Bickness as when there is a displacement forwards ^Zu^ 
gravidity. In the case of a retroverted or retroflexed 
nteras, as the body of the uterus enlarges from pregnancy, 
the cervix is tolerably free to move upwards to the top of 
the symphysis pubis, while the concavity of the sacrum 
a&orda ample room at first for the expanding uterus. 
Tbns there is a chance of the flexion becoming lessened, 
supposing such to exist, while in cases where the organ 
is simply retroverted the increase in size is not attended 
at first or not at all with compression at the junction of 
the body and cervix. Later on, of course, impaction 
occurs, and then other symptoms, which are well known 
and which I need not particularise, are observed. On 
the other hand, in cases of anteflexion plus gravidity, if 
L the Qterua does not rise up out of the pelvis the intensifi- 
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cation of an exiBtiog flexion occurs almost of necessity, 
and consequent compreasion at the jnnction of the cervix 
and body of the utema resnlta. In other words, the 
pelvis is not so adapted for allowing the uterus to expand 
within the cavity, aod thua get rid, ao to apeak, of the 
flexion in cases of anteflexion as in cases of retroflexion. 
If the fundus succeeds in rising ont of the pelvia other 
conditions are present. But we are now concerned with 
what is likely to happen when such ascent does not 
occur at the proper time and in the proper manner. And 
it cannot be denied that when incarceration exists, with an 
anteflexed gravid uterus, the flexion will become intensified 
as the pregnancy advances. 

Here I would direct attention to a most important 
paper " On the Effecta of Ante-Diaplacements of the 
Uterus on Pregnancy and Labour," by Dr. E. C. Gehmng, 
of 8t. Louis,* which contains an admirable account of 
facts observed by himself and which agree completely with 
what I have myself noticed. Gehrung says, in cases of 
anteflexion after conception, "the neck of the uterus ia 
pulled back and upward, while the body is thrown 
forwards and downwards bo much ho as to present the 
fundus and frequently a greater or less part of the 
posterior surface of the corpus towards the pubic sym- 
physis." . . . "As the space of the small pelvia ia 
filled the growth ceases to be general, and in the absence 
of the inclined planes of the anterior walla of the uterus 
and abdomen the fundus cannot bo pushed up foremost to 
the epigastrium. On the contrary aa friction increases 
by the growth of the uterua the fundua will become more 
firmly fixed at least for a shorter or longer time in its 
abnormal position near the pnbes, and some point of the 
posterior wall is pashed upwards and made to act as a 
pseudo-fuudus , . . The anterior wall assists com- 
paratively bttle in the longitudinal development. 
lu some of these cases almost complete restitution by ihe 
unaided efforts of nature takes place, while in others there 
■ 'Aintricui Joam. ot Obck,' Jolj, 1SSS> p- 090. 
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Fwill be little or no replacement." To this abnormal 
I erolntion Gehrnng ascribes the persistence of the mal- 
position or contortion during the whole pregnancy, the 
return of the old displacement after involution, &c. He 
considers it often the canae of miscarriage owing to the 
great resistance to early development and the increase of 
the flexion during the early months. In regard to its 
influenco on the production of vomiting Gehrung says 
" its occasional relation to the causation of vomiting and 
Other complications of pregnancy can certainly not be 
I denied if observation entitles one to draw conclusions," 
To illustrate hia ideas on the subject of the develop- 
ment of the gravid anteflexed uterus Gehrung gives two 
diagrams contrasting the development of the healthy with 
that of the anteflexed aterus during pregnancy. 





—Development of normnl FlQ 2. — Probable mode of development 
atenii. of ant«tlexcd gravid ntenit. 

As supplementary to the consideration of the possible 
F-nases of undue stretching and tension of the nterine 
fibre must be mentioned a series of causes pointed out by 
Dr. Barnes. This author states that some of the moat 
eevere cases he has met with of severe vomiting in preg- 
nancy were cases of hydatidiform degeneration of the 
placenta, which probably, he says, acted partly at least by 
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diatending the uterine fibre. Other cauBes of a somewhat 
analogoua nature are mentioned, by Dr. Barnes, viz, 
presence of an excessive quantity of liquor aninii, a dead 
fistna in ntero, and, as recorded by Dr. McClintock, 
presence of aa intra-utarine polypus. 



A Few Woeds ebspecting Sbtbeb Vomitinq late ih 
Pebgnanct. 



The typical cases of severe vomiting occur during the 
first half of pregnancy, but there are a few in which the 
vomiting is observed later than this, and in which the 
uterus is to be regarded as the oause. Dr. Barnes 
mentions andue distension by excessive quantity of liquor 
amnii as a canse of severe sickness, also presence of 
polypus complicating the pregnancy. Dr. Clay records a 
case where severe sickness was observed at the seventh 
month. He found the uterine cervix so sensitive that the 
slightest touch produced vomiting. He had resolved to 
induce labour, but finding this to be the case he first tried 
rest. The patient was thus cured and went her full time, 
This was probably a case in which there had been indura- 
tion around the os internum, not sufficient, however, to give 
rise to very severe vomiting, and essentially resembles 
the cases more recently related by Dr. Copeman, Dr. 
Lee related a case where bronchitis and fever had occurred 
before the vomiting set in. In these and perhaps some 
other cases that might be mentioned the general weak* 
ness of the patient occasioned an extreme degree of 
irritability of the uterine nerves, and probably there was 
sufficient resistance in the structures round the internal os 
to give rise to the vomiting aa the uterus progressively 



And it is on the whole extremely probable that in the 
majority of cases where the vomiting sets in late in the 
pregnancy it does so because of rigidity of the lower 
segment of the nterns, and that these are cases in which 
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tUe rigidity present around the internal os is less in 
degree than in the cases where the vomiting sets in at an 
earlier period. AJso, in oases where the vomiting, having 
set in early, continues more or less severe dnring the latter 
half of gestation, it is to be concluded that some rigidity 
remains spite of the elevation o£ the uterus above the 
1 pelvic brim, 

Tbbatmbnt. 



It is evident from recorded facta that the severe 

P Bickneas of pregnancy has in the vast majority of cases 

B natural tendency to cure. There are, for instance, 

several cases on record in which the patient's condition 

was 80 critical that artificial abortion was contemplated, 

when snddenly an improvement was noted and it became 

('unnecessary. In these instances the facts related leave 

I no doubt that the change in the symptoms arose from an 

I incarcerated nterus having escaped from its confined posi- 

1 tion in the pelvis. 

Concerning the majority of cases it follows as a corol- 
I lary that the first indication in the treatment is to seonre 
I the normal upward movement of the fundus uteri, to 
I relieve the incarceration when present, if that be possible, 
I ftnd to prevent its occurrence by a properly arranged 
lethod of treatment in all cases where vomiting is present 
I to a troublesome degree. 

A careful investigation of the condition of the nteroe 

would be the first step to be taken. In the next place a 

I proper system of rest should be enforced. In the majority 

of cases the uterus would be found anteverted or antefiexed, 

and in such cases the patient should lie on the back. But ] 

if by chance the uterus were retroverted this position 

■would be quite unsuitable, for obvious reasons. The rest 

fjnnst be absolute and the abdominal muscles perfectly 

I relaxed. In cases of retroflexion the prone position or 

[ semi-prone position would be best, together with occa- 

L sional nse of the knee-elbow position. 
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These directiona apply to cases where severe Bickness 
in its first atage is observed, and such treatment would 
probably prove quite adequate. 

Failing to obtain relief, or supposing the uterus to have 
become fixed and difficult to move by gentle preaaure of 
the fingers, other measures would or might bo required. 

In cases of anteflexion, pressure with the fingers might 
be used, as in the case related by Mr. Davis (Case xxsii), and 
after reposition of the uterus the hips should be raised and 
a cradle peaaary inserted to be worn for two or three weeks. 
As alternative to this plan, and in cases where there ia 
more fixation of the uterus, a perfectly round air-ball 
peaaary may be inserted in the vagina. It may be worn 
for twelve hours at a time, the sizo carefully regulated to 
the exigencies of the case. From what I have observed 
this means is the best for raising an impacted anteverted 
gravid uterus out of the pelvis. If the fingers be em- 
ployed the pressure must be gradual and deliberate. A 
cradle pessary with a rather thick rounded saddle-shaped 
upper part is very suitable for maintaining the ground 
obtained by previously applied pressure. The pessary is 
not required after the end of the fourth month. In the 
severe cases of impaction absolute rest ia essential until 
the uterus has been some time in proper position. 

In cases of retroflexion a rather thickly covered Hodge- 
shaped pessary is required. The instrument must be 
accurately selected as regards size, and rest enforced. 
The pessaiy to be removed at about mid-pregnancy. 

It is probable that all will agree that the foregoing 
rules for treatment are at all events worthy of trial before 
other measures are resorted to, I have only seen one 
case where the plan of reposition aided by rest and posi- 
tional treatment failed to relieve. 

The nest procedure which should be tried, supposing 
the foregoing to fail, ia the dilatation of the cervix after 
Copeman's plan. I have already discussed the modus 
operandi of this treatment, which is probably in many cases 
beneficial because it helps to rednce an impacted uterus. 
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The cervix reqairea to be dilated through its whole extent 
apparently. In many cases this can be effected by means 
of the finger, but -when there is a narrow cervical canal 
and mach hypertrophy a tent or a metallic dilator ia re- 
quired. A dilator acting like a glove stretcher answers 
well, but when there ia great rigidity a sponge tent ia 
probably superior to it, care being taken to avoid septic 
action. 

Lastly comes the operation of induction of abortion. 
It is to be hoped that the necessity for such an operation 
will become less and less evident aa knowledge of the 
etiology of these cases of severe vomiting advance a. 
Difficult as it may be to reduce an impacted uterus wben 
the impaction has existed some time, and when the patient 
is at death's door from exhaustion, there appears to be 
every reason for believing that these very cases would 
have admitted of a successful and easy treatment if they 
had been recognised and dealt with as cases of displace- 
ment at the earlier part of the pregnancy, and soon after 
the vomiting had set in. It ia probable, however, that 
cases will now and then occur in which, for one reason or 
another, the opportunity for early treatment has passed 
over, and the weakness is ao extreme that it may seem 
better to induce abortion than to subject the patient to 
continuous forcible manipulative treatment with the idea 
of replacing the uterna, and where Copeman's treatment has 
failed or is not thought advisable. In such cases artificial 
abortion may have to be induced. This operation is not 
without its dangers, however, as the cases related ahow. 
It is undoubtedly much safer the earlier it is undertaken. 
Bat then in what we call early cases other treatment will 
probably succeed. The best method of inducing abortion 
in such cases is a matter open to diacnssion. Horwitz 
prefers dilatation of the cervix by tents to attempting, aa 
a first procedure, to puncture the membranes. 

The Pbesideht was certain he was but expressing the general 
feeling of the Fellows present in offering to Dr. Hewitt their 
VOL. XXVI. 21 
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best tbanke for his able, interesting, and importaDt paper. He 
-would venture to suggest that Ju the discussion it would be well 
for Fellows to confine their remarks pretty closely to tbe points 
especially dealt with by Dr. Hewitt, — the cases where severe 
sickness was associated with some uterine distortion or patho- 
logical hypertemia. It would be interesting also if any Fellowa 
could give particulars of the pregnancy in cases where to their 
knowledge anteflexion of tbe uterus preceded conception. He 
would also express their thanks to Dr. Hewitt for providing the 
printed tables of cases which were in the hands of tbe Fellowa. 

Dr. CiiAMFNEYa said that the paper suggested so many 
criticisms that the short time remaining would only allow him 
to briefly mention some of tbem. And first he would say that 
Dr. Hewitt bad in his paper alluded to several objections to hia 
theory, and replied to them by anticipation by argumeuts that 
seemed to amount to a declaration that in spite of all objections 
he believed his own theory. This, however, was hardly enough 
for others. The latest and most trustworthy investigations tell 
us that anteversion and anteflexion (always known to be tbe com- 
mon condition in early pregnancy) is found in no less than 80 per 
cent, of cases of early pregnancy. No attempt has been made to 
show the comparative frequency of vomiting in those whose uteri 
are " displaced " and tbe small minority in which they are not 
displaced. It is also well known that in lying-in women tbe 
uterus is commonly anteverted and antefleied. Judging from 
experience at the General Lying-in Hospital — where all patients 
are carefully examined before dismissal, accurate notes of the 
position and shape of tbe uterus being kept — he should say that 
at least as large a number (80 per cent.) bad anteversion or ante- 
flexion. Here is the case of a large uterus, full of blood, ante- 
flexed — just the conditions which would seem likely to fUrnish a 
crucial test. But where is the vomiting ? Again, it has been 
assumed that flexion is necessarily a position of constraint. 
Here are these lying-in women, Ij-ing on their backs, and the 
uterus persistently anteflexed. Moreover the hypothesis that 
flexion—as flexion — ever disturbs the circulation in the uterus 
has never been proved by experiment and seema to be a pure 
aaaumption. If, however, we look for a typical condition of 
flexion with pressure, we find it in the case of the retroverted 
gravid uterus. Here we have acute flexion with incarceration, 
either of which on Dr, Hewitt's theory is sufllcient to cause 
vomiting. But where is the vomiting ? It is well knovm that 
it is in no aense a symptom of the condition. It ia now well 
ascertained that flexions occur with extreme frequency in women, 
whether well or ill ; indeed, their frequency is such that they are 
certainly associated with innumerable conditions. Mere associa- 
tion witnout seTere sifting shows absolutely nothing. Tbe sudden 
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eeBBation of vomiting, recorded in aome caees related in the paper, 
is a well-known occurrence in this variety of vomiting, and la a 
precarious foundation for theories. LaBtly, the caees in the 
paper are destitute of the details neceBHarj for ue to form a 
juagment. We should like to bear a great deal more about 
albuminuria, jaundice, couatipation, their presence or their 
absence, their amount. In the absence of such details it ia 
impoBsible to accept any such theory as that now before us. 

Dr. G-iLABiN thought that the casea collected by Dr. Hewitt 
were of interest as affording some evidence on the causation of 
excessive vomiting, and that the point now eapecially to be 
regarded waa the therapeutic test, namely, the effect of remedies. 
He did not consider it sufficient to show that certain conditions 
were frequently associated with excessive vomiting, unless it was 
shown also that the removal of those conditions cured the vomiting. 
This applied especially to anteflexion of the uterus, which was ao 
extremely common in early pregnancy that he was accustomed 
to teach that, coupled with some enlargement of the fundus, it 
was one of tbe moat valuable diagnostic signs of that condition 
in its earliest stage. If anteflexion or anteveraiou of the uterus 
were the most important causes of excessive vomiting, it might 
be expected that the introduction of ao anteflexion or anteversion 
pessary would cure the vomiting. Postural treatment waa not 
a test,. for this would act in other ways as well. Now, of all the 
cases in tbe list circulated, it seemed that not one had been cured 
or relieved by this means. In one a pessary waa introduced, but 
the vomiting had been relieved previously. In two only a cure 
without the uae of other means followed the pushing up of the 
fundus diapiaced forward, a measure which he hardly thought 
bkely to have any permanent effect. He thought this proportion 
not sufficient to be any evidence that anteversion or anteflexion 
was a cause of importance. In backward displacemeuta relief 
seemed to bave followed reposition in a much greater proportion 
of the casea. In conaidering causation it muat be borne in mind 
that excessive vomiting was only, au extreme degree of the 
common vomiting of pregnancy. It would then be clear that the 
tension caused by the growing ovum must be an important 
element in causation. For if tiie ovum dies, not only tbe other 
signs but the vomiting of pregnancy generally subsided. Exces- 
sive vomiting caused by rapid distension with bydatidiform mole 
supported the same conclusion. It waa then intelligible that, 
with a hyperiBsthetic nervous s;^ateni, especially when there was 
in addition some morbid condition of tbe uterus rendering the 
nerves over-sensitive, excessive vomiting might be produced. 
Sncb morbid condition might be inflammation, induration, or the 
effect of grave displacement ; and aa regards displacement be waa 
much more inclined to regard retroversion, especially with incsr- 
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ceration, as an iroportant cause in some cases than anteversion. 
Considering, further, the therapeutic test, he thought that the 
benefit often derired from dilatation of the cervix was not eufB- 
ciently eiplained by the author's theory. He had several times 
observed this benefit, complete iu some cases after the use o£ a 
tent, before tbe onset of any pains, in others partial after the 
passing a dilating bougie just tnrough the internal os. It was 
difficult to understand fully the modus operandi of Dr. Cope- 
man's method. But if the continuous tension affected particu- 
larly the margin of the internal os, a special seat of refles action 
in labour, it might be that this source of irritation was done 
awsy with by over-st retching the nerves, or rupturing some fibres. 
He could not understand that the uterus could ever be incar- 
cerated in the antcflesion or anteversion of early pregnancy. 
There was no resisting point like the angle of the sacrum to 
prevent its elevation. Apart from the effect of adhesions or 
tumours he had never met with a case in which the fundus offered 
aresifltance to pushing up at all comparable with that encountered 
in cases of retroversion with incarceration. 



It was proposed by Dr. Babhes, seconded by Dr. 
Beaston Hicks, and carried, that the discuaaion be 
adjourned till the next meeting. 



L 



DECEMBER Sao, 1884. 

HiKET Geevjs, M.D,, President, in the Chair. 

Present — 67 Fellows and 10 visitors. 

Books were presented by the Royal Medical and 

Chirurgieal Society, the Obstetrical Society of Edinburgh, 

and the Editors of ' Gnj-'a Hospital Reports.' Some 

original drawings by the late Dr. Westmacott were pre- 

t Bented by his representatives. 

R. W. Sutton Barraclough, M.D., was admitted a 
Fellow of the Society; and Walter Greene, L.R.C.P. 
Lond. (Wallingford) ; George Knapton, L.R.C.P. Ed. 
(Southampton) j J. Murray Smith, M.B. (Romford) ; and 
James Troutbeck, M.B. (Bnshey Heath), were declared 
admitted. 

The following gentlemen were elected Fellows : — 
Thomas Rutherford Adams, M.D. (Croydon) ; Charles 
John Gibb, M.D. (Newcastle -on-Tyne) ; Frederick William 
Gibbon, L.S.A. (South Shields) ; William Gowans, r.R.C.S. 
Ed. (South Shields); Charles Henry Hough, M.R.C.S. 
(Derby) ; Robert Nichols Ingle, M.D. (Cambridge) ; John 
Arthur Irwin, M.A. Cantab., M.D. (New York) ; John 
Jamoa Powell, L.R.C.P. Lond. (Weybridge) ; Richard 
Francis Starkie,M.D. ; Percival Humble Watson, L.R.C.P. 
Loud. (Newcastle-on-Tyne) ; and Ernest Wedmore, M.B. 
Cantab. (Bristol), 

The following gentlemen were proposed for election : — 
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' "Williftm Henry Bourke, L.K.Q.C.P.I. ; Lorell Drage, 
M.R.C.S. Eug. (Hatfield) ; P. Sydney Jones, K.D. 
{Sydney) ; and Arthur H. N, Lewers, M.B. 



FIBRO-MTOMA OF UTERUS. 

De. Waltbe (Manchester) showed a fibro-myoma of the 
oteruB weighing over sixteen pounds, which he had removed 
by abdominal section from an unmarried woman aged 40. 
The tumour was three years in growing, and had never 
caused menorrhagia, the catamenia being on the contrary 
scanty, and for the six months preceding the operation 
completely absent. During these six months the size of 
the tumour rapidly increased and the patient suffered so 
much pain and inconvenience she was obliged to give Up 
her employniant as cook, which was her only means of 
support. The tumour sprung by a short pedicle from the 
fundus uteri, and was extremely adherent to the abdo- 
minal pari e tea. The pedicle was secured by Law son 
Tait's clamp, which answered very satisfactorily. 

The patient's convalescence was protracted through the 
formation of an abscess in the abdominal wall necessi- 
tating the reopening of the wound after it had become 
cicatrised. 



DICEPHALOUS FtETUS. 

Db. Horrocks exhibited a specimen obtained from the 
Lying-in Charity in connection with Guy's Hospital. 
The mother was a multipara and first cousin to her 
husband. 

The presentation was breech, and nothing abnormal 
was found out until the child was bom as far as the 
shoulders. When the oord was felt there was no palea- 
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tion in it. Two necks and two china were now made out. 
The left head was anterior and lower than the right, both 
faces looking towards the mother's right. The pains were 
strong and presently the right head descended below the 
sacral promontory, got lower than the left head and swept 
over the perinseum, and was born first with the occiput 
posterior and to the left. The left head was born last. 
The child was qaite dead. No instrumental aid was 
given, but traction was made on the legs. There were two 
well-shaped heads and necks on an apparently single 
trunk ; but two spinal columns could be distinctly felt 
along the back right down to the lower end, the coccyx 
of each being distinct. There was apparently only one 
sternum, but it was very wide at the top. The whole cheat 
was very wide, There were three scapula), right, left, and 
middle. The acromion process of the middle one projected 
between the necks, forming a prominence which was felt 
before birth. The sex was female. The cord and placenta 
were single. 

Dr. Platfaib said that Dr. Horroeke'a Bpecimen was a very 
interesting eximiple of one of the rarer forms of double monetro- 
eitiea, of which he had made a special class in hta paper " Ou the 
Mechanism aud Management of Delivery In Cases of Double 
Monstrosities" under the head of the " Dicephaloua MonsterB." 
As a rule the labour was easy, or comparatively easy, for in a 
large majority of the cases the ftetua presented by the breech. 
One head was then engaged per ge ; and the other loHowed with- 
out trouble. This was what seems to have occurred in the 
present case. The curious point, therefore, was that ho few of 
these aeemed to bo born alive. Almost all the living eiamplea 
of conjoined twins belonged to the class in which the bodies were 
more or less fused, as, for example, the Siamese twins, the 
Hungarian twins, and Millie and Christine. This was the more 
strange as in many of these the labours were very eomplei and 
difficult. There was no apparent reason why a dicephaloua 
ftetua such as Dr. Horrocks exhibited should not survive, and it 
would form a true two-headed monster, similar to the giants of 
our fairy tales. One was exhibited at the Society a few years 
ago that would certainly have lived had the labour been skilfully 
managed. The only eiamplo be knew of survival waa the 
apparently authentic case described by Lindsay of Pitscollie. 
Ihie monater lived to between thirty and forty years of age. 



LAKOK FIBBOCe POLTPCB. 

He waa employed by James V of Scotland as hall porter. He is 
described aa " ane man of uncommon parts," one of whose heads 
spoke several languages, and the other several entirely different 
ones. 



LARGE FIBROUS POLYPUS. 

De. Godson showed a large fibrous polypus which after 
being separated by the wire ^craseur from its attachment 
to the uterus could not be extracted whole from the 
vaginaj being found too large even when crushed to the 
fullest extent by the cephalotribe. Subsequently, a deep 
groove was cut in its posterior surfacej half way up, in 
which the wire of the 6craseur was inserted, and it was 
cut in half, the portions being easily removed. This 
Beamed to be the best plan in cases of difficulty in 
extraction. 



Dr. Hebman had recently bad under care a case of uterine 
polypus as large as that shown by Dr. Godson, in which the 
tumour was extensively adherent to the vagina ; and this, with the 
great size of the tumour, which prevented the finger from 
reaching the oa uteri until the patient had been anfeathetised, 
made diagnosis difficult. In tnia caae, after liberating the 
tumour by cutting and tearing through the vaginal adhesions, 
and cutting through the pedicle, the tumour was too big to come 
through the vagiual orifice entire, and it was removed by cutting 
it into pieces while in the vagina. 

Dr. WALTER, in remarking upon Dr. Godson's specimen of 
uterine polypus, stated that he had on several occasions experi- 
enced difficulty in extracting large uterine polypi from the 
vagina after their pedicles had Been divided, and strongly 
recommended in such cases the application of Aveling's short 
sigmoid midwifery forceps, the curve of which enabled the 
tumour to be delivered by means of axis traction. 

Dr. Babnes reminded the Society that he had exhibited a large 
tumour presenting similar difficulty in which an axis-traction 
Tulsellum forceps he bad constructed with AveJing's cune had 
rendered efficient service. 

Dr. HoBBOCKB said that some months ago be had removed a 
very lartfo polypus which grew from the cervix uteri and 
distended the vagina. After cutting through the pedicle with a 
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wire ficraBeur he tried to deiirer by tenaeula, forcepB, Ac, bnt 
failed. Finally he succeeded by cutting the tumour iu half with 
Bcissora, rotating the tumour from above downwards continually 
until the centre of tbe mass was reached. Each half was then 
removed easily. 

Dr. BotJTH stated it would be well if some plan could be 
devised for removing large polypi, especially if very hard and in 
virgins, when they could not be removed by an ^craseur in the 
usual way. The case cited had been one of great difB.culty. 
But he bad met a case, and in a virgin, where an enormous 
polypus had been expelled into the vaginal cavity. Originally 
entirely within the uterus, by means of ergot, &c., it had 
been forced down entire. He had desired tbe subject of this 
tumour to let him know the moment it came down, as she lived 
in the country. She did not do so till it had been down in tbe 
vagina for a week, when it was in a state of putridity, and a most 
fffitid cadaverous discharge was proceeding out of the vagina. Tbe 
tumour was perfectly round and filling up the entire vagioa and 
pelvis, fibroid and eitremely hard. Injections of an antiseptic 
cbaraeter round the tumour were used, and she came up to town 
in a very weak state, but with septicKmic poisoning. It was 
with the greatest difficulty that tbe wire of the ecraseur could 
be pushed round any part of the polypus and the tumour sur- 
rounded, the cavity of tbe vagina was bo tigbti;j' fitted by it. Twice 
the wire broke, and all had to be begun again. At last it was 
fixed and half the tumour removed. But at this stage tbe 
patient fell back and died. Etber bad been given. A cephalo- 
tribe could not by any means in tbis case have been used, nor yet 
the knife, or forceps, so tightly was the tumour grasped by the 
vagina, the pudendal extremity of which was very small, and 
adding greatly to the difficulty of pushing up the wire. What 
in such a case would have been a better course to pursue? 
Something had to be done, for an operation was the only course 
to be adopted which could reasooably be hoped to save life. 

Tbe Peesioent, in reply to Dr. Bouth's question, would like to 
say that in similar cases of large fibroid polypi, where from their 
size there had been great dilhculty in withdrawing them after 
division of the pedicle, he bad never failed in accompliahtng it 
by making sections through them with Weiss'e ^raseur, which 
was a much more powerful instrument than even tbe chain 
^craseur. 



RUPTURED UTERUS. 



Db. G11AUPNI173 showed a apecimen of ruptured aterus. 
The woman, aged 42, had had eight natural laboars. In 
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the present instance the child presented by the breech 

{right Bacro-iliac dorao-posterior) with the legs extended, 
apparently during labour, as they resumed the normal 
fcetal attitude after delivery. The ntenis hung over to 
the left as the patient lay on the left side, the abdomen 
being very flabby. The obstruction consisted in the 
extension of the legs, which prevented revolution of the 
fcetua round the curve of the genital canal. The efforts 
of labour drove the presenting part against the right side 
of the posterior wall of cervix and vagina, where the rent 
took place. It was longitudinal, involving a large part 
of the vagina and the whole of the cervix, and nicking 
the body of the uterus. It was discovered by the 
Resident Obstetric Assistant to St, George's Hospital on 
inserting hia hand with a view to bringing down a leg. 
The woman died next day. The cervix is much ecchy- 
mosed, but no thinner than the body of the uterus. 

The patient was not seen by the exhibitor until some 
hours after delivery ; but even had she been seen at the 
time, abdominal section would have probably seemed 
unsuitable, in the absence of any escape of the fcetus into 
the abdominal cavity and of the signs of great internal 
hsemorrhago. The specimen shows that the operation of 
removal of the uterus and ovaries would have been gravely 
prejudiced by the extension of the rent some way down 
the vagina. 

Dr. Walteb mentioned a caae of ruptured uterus he had seen 
some years ago in conaiiltation with Mr. Bobinson and Mr. 
Morris of Sallbrd. The child waa delivered by abdominal 
section and the rent in the uterus closed with carbolieed catgut 
sutures. The patient made an excellent recovery, but in this 
case the operation waa performed within half an hour or so after 
the occurrence of the rupture. 

The Phkbident remarked that when Dr. Cbampneys gave the 
Society the fuU account he waa good enough to promiae of his 
interesting case the applicability of Porro'u operation to caaea of 
ruptured uterus would be a question of great importance to 
consider. But in this particular case he waa inclined to think as 
the rent involved the vagina the operation would bave been 
probably inapplicable. 



REPORT ON DR. CLEVELAND'S SPECIMEN. 

(Seep. 117.} 

TsE specimen is similar to tlie three obtained from tbe 
I same patient and exhibited before the Society by Dr. 
Cleveland in 1881, 1882, and 1884. The present specimen 
18, however, somewhat thicker and wider than that shown 
in 1881, measuring two and a quarter inches in length, 
one and a half inches in width, and three quarters of an 
i inch in thickness. It is tubular and flattened, apparently 
I closed at one end, but presenting a transverse opening at 
the other. {The specimen when received had been 
opened along the whole of one side, and the closed end 
1 and its borders somewhat torn.) It has the shape there- 
fore of the cavity of the nterus. Its inner surface is 
smooth and presents little pits like the orifice of glands; 
its outer surface is rough. On microscopic examination 
it presents the structure of the decidua vera. 

We are of opinion that it is of the same nature as the 
Bpecimen shown in 1881 and reported npon by us — that is 
I that it ia the decidua vera of the empty side of an impreg- 
I nated doable nterus. 

John William a. 
Alpebd L. Galabin, 
W. F. Clbvbland. 



ON THE SEVERE OR SO-CALLED " UNCONTROL- 
LABLE" VOMITING OF PREGNANCY. 



Tlie Phesidbnt then read an abstract of Dr. Hewitt's 
paper read at the last meeting, the discusaiou on which 
liad been adjourned. 

Dr. Babkkb felt that the Society waa indebted to Dr. 
Graily Hewitt for bringing ao interesting a physiological 
problem before the Society. This was a case amongst 
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H many which illustrated the aphorism that "pathology 

H was physiology working under difficulties." The so-called 

H uncontrollable vomiting of pregnancy was an example of a 

H physiological process passing the healthy boundary, 

H Eightly to understand the apparently pathological cases, 

H it was in the first place necessary to realise the physio- 

H logical groundwork. This lies iu the exalted vascular 

H and nervous tension peculiar to pregnancy ; the rapid 

H construction of the uterus and embryo calls for inci'eased 

H nervous and blood supply ; the nervous centres, stimulated 

H to the utmost, easily respond to eccentric excitation, and 

H this ready diastaltic response is a provision for regulating 

H the nerve supply. Unless the occasional and periodical 

H excess of nerve energy stored up found some ready means 

H of escape, dangerous conditions, as eclampsia or other 

H disorders, might easue. Kow, the morning vomiting acts 

H as a regulator of nervous store, like the governor of a 

■ steam engine. If we look closely to the character of this 
H vomiting we cannot help seeing that it is allied to con- 
W vulsion. It is a physiological convulsion, fulfilling a 
H useful purpose. Carrj-ing this idea a little further, we 
H may see in the act of labour itself a work showing strong 
H analogy to convulsion. 
V This high nervous and vascular tension of pregnancy is 

a feature that places pregnancy in diametric contrast to 
puerpery. From the moment that delivery has taken 
place this tension falls ; the great store of nervous energy 
is discharged. Irritation, which before might provoke 
vomiting or other forms of convulsion, is now harmless 

I in this respect. Hence the argument that anteversion 
after labour does not cause vomiting, is entirely beside 
the question. Dr. Hewitt's theme is the cause of the 
vomiting in pregnancy. Dr. Champneys fails to realise 
the broad difference between pregnancy and childbed. 
So tar then as his objection goes. Dr. Hewitt's argument 
IB untouched. Dr. Galabin asserts that tension falls when 
the embryo dies. 
If we study more closely the conditions which concur 
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Ince uncontrollable vomiting we shall still find that 
the exciting cause, in most ceises at least, springs from the 
ntems. Dr. Hewitt's explanation of the familiar fact that 
the Tomiting commonly occurs as soon as the patient rises in 
the morning, namely, that in the npright posture flexion is 
increased, cannot, I think, be altogether set aside. It con- 
tains an element of truth. I would explain it partly on 
Bretonneau'a theory that the vomiting is due to sudden 
or rapid distension of the uterine fibre. This is induced 
by the sudden increase of fulness of the vessels of the 
Qterus under hydraulic pressure. This cornea just at the 
time when the nervous centres are in the highest degree 
of periodical excitability, that is, after rest ; and also when 
the resisting or inhibitory force is weakest from fasting. 
As the day goes on, the morning vomiting haring brought 
the nervous system to healthy equilibrium, and the 
strength being restored by food, the vomiting commonly 
ceases. But, be it noted, the flexion remains. This can 
hardly then be the all-sufficient cause. In the second and 
third trimestria, we more frequently witness the most 
serious and obstinate vomiting. Another factor comes 
into operation : this is starvation. The embryo, an in- 
satiable parasite, exacts unrelentingly its wonted supply 
of material. The motlier suffere. Vomiting, once ex- 
ceeding the physiological limit, is repeated, and like other 
forms of convulsion, tends to recurrence. Nutrition is 
thus impaired. The system feeds upon itself, that is, it 
is fed by the products of absorption. The blood is 
empoisoned. This degraded blood increases the irritability 
of the nervous centres. And thns, working in a vicious 
circle, the vomiting increases the nervous irritability, and 
the nervous irritability responds to slighter provocation. 
At this stage the induction of labour becomes a senoua 
question. When starvation and emaciation have proceeded 
to a marked degree the situation is critical. Every act of 
vomiting acts as a shock ; the tension continues ; the 
controlling power is lost. Further evidence of toxfflmia 
is likely to be seen in albuminuria. There ia at least the 
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eure, and drag^ng resulting from this ; and that we must 
ascribe to the same causes the severer forms. But he felt a 
difSculty at the outset in discussing the eubjectj because 
the terms " severe" and " uncontrollable" were indefinite, 
in view of the very great variation which was noticed by 
everyone in the intensity and frequency of vomiting, and 
therefore in investigating the causes we could not exclude 
those of the natural vomiting {if, indeed, one could call it 
natural, inasmuch aa many pregnant women did not vomit at 
all and many who did, not in all pregnancies) and therefore 
it would be necessary to take into account cases of every 
degree. In any case he considered that these severe cases 
were due to either (1) increased local disturbance, and (2) 
increased reflex sensitiveness, and (3} to a special idiosyn- 
crasy ; for in regard to the two last-named causes he had 
almost always found, on inquiry, the patient in these severe 
cases to be of a highly sensitive nature and the act of vomit- 
ing easily produced ; and in cases where uterine troubles had 
existed, a quick tendency to vomiting. With regard to 
the local disturbance he would briefly state hia clinical 
experience. Before Dr. Graily Hewitt had read hia first 
paper on this subject he thought he had been sufficiently 
observant, but on hearing it he put his opinion on this 
matter aside, and had ever siuce, as carefully as he could, 
examined every case — and they were pretty numerous — but 
in no single one had he found any local disease nor dis- 
placement of the uterus. He had not entered on the 
investigation hostile ; on the contrary, he was anxions to 
6nd so easy a solution to the treatment of these trying cases. 
Bnt though he could only thus give his own experience, ho 
was qnit6 prepared to expect that where the uterus was 
displaced, or there were tumours caueing pressure or 
abrasions, there vomiting would be intensified, and to 
admit that the removal of these causes would bo the 
proper course, and that in all cases of severe vomiting a 
careful examination should be made. Bnt as a nintter of 
fact he had not seen any case which could be called no- 
controllable. It was di£BcnIt M define "Hevere," but he 
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thoaght H might be considered an urgent case when the 
pulse began to rise, emaciation occnrred, and tenderness at 
epigastriam and redness of tongue were present. He had, 
notwithstanding the presence of these symptonis, never 
seen a case which could not be so far brought under 
control as to bfi able to go on to fnll term ; and it was by 
some of the group of remedies which were allayers of 
nerve irritability, of which the opiates stood foremost in 
effect. But in giving these remedies it was important to 
success to persevere in order to bring the system under 
their influence distinctly, and therefore it was necessary to 
be perfectly certain the doses had been retained, and if 
ejected to repeat the dose quickly till out of a number 
rejected some slight portion would be retained ; this could 
not be entrusted to a nurse, — it must be done by the prac- 
titioner himself. There was an element in these severe 
cases which had not been sufficiently noticed, namely, that 
after a time there is a state of irritation of the mucous 
membrane of the stomach akin to gastritis. From the 
observation of other parts of the body it could be noticed 
that the extremities of the nerves reflexly irritated were 
in a condition of high sensitiveness to touch, and the 
vessels around injected, pouring forth fluid as the result. 
The same occurs in the stomach, so that after a certain 
time had elapsed the state of the gastric membrane 
became itself an important factor of disturbance, aud its 
treatment a necessary step to recovery. For this end the 
giving of the sedatives by mouth, so that the irritated 
membrane may be locally soothed, is a better plan than 
relying on subcutaneous or per rectum injection. So far 
then, he would agree with the author of the paper, that 
when the local disturbance was found it should, as far as 
possible, be rectifled, without terminating the pregnancy, 
but from his experience he should be inclined to look upon 
the exalted nervous sensitiveness as the far more frequent 
cause of these severe cases. 



Dr. Maithkws Ddscan knew no controllable vomiting of 
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pregnaiicj. Medicines might do some good, or, perhaps, 
in some cases, stop it. This he did not deny. But every- 
one in practice knew that this vomiting was practically 
uncontrollable. Often it did not need to be controlled. 
He placed most reliance on atropia in the common vomit- 
ing of pregnancy when excessive. The vomiting of preg- 
nancy was of course stopped by emptying the uterus ; that 

[ was not to control it nor really to stop it ; that was to 
stop the pregnancy. He recognised, meantime, only two 
kinds of vomiting of pregnancy — the ordinary, natural, 
physiological, and the pernicious, uncontrollable, very 
dangerous. The former generally ceased about mid- 
preguancy, but it might go on longer, be excessive, and 
induce emaciation. He was not quite certain that it 
ever ended fatally. The pernicious kind had been the 
subject of several recent memoirs and was often fatal, 
rapidly fatal ; it might begin at any period of pregnancy 
and run its coiu-se slowly or more quickly ; and, till our 
new knowledge of this kind was used in the investigation 
of all cases, he would not admit that a fatal result came 
from the ordinary or physiological kind even though very 
eevere. The pernicious kind was no doubt induced by 

\ pregnancy, and in it we had degeneration of organs, granu- 
lar, fatty, or inflammatory. Cases often presented all 
the characters of icterus gravis, but they varied much; 
from the apparently simple cases of fatty degeneration of 
Becker, Grainger Stewart and others, to cases with sym- 
ptoms more or less like those of Bright's disease or of 
yellow atrophy of liver. They presented great prostration, 
often bleedings, often albuminuria more or less consi- 
derable, also often bile in the urine ; sugar even had been 
observed. Such cases were not always fatal. He was 
disposed to regard this pernicious vomiting as certainly 
sometimes passing off after delivery, or, perhaps, even 
before it. It often led to death of the foetus. He knew 
of DO remedy but emptying the uterus. 

Dr. Platfaib said that it was impossible to have 
VOL. xxn. 22 
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listened to Dr. Hewitt's elaborate and carefolly-itaaiea 
paper without feeling indebted to him for his painstaking 
elucidation of this important subject. The remarks that 
have already fallen from various speakers clearly showed, 
however, that Dr. Hewitt, in spite of all hia trouble, and in 
spite of the well-merited authority with which he necessarily 
spoke, had failed to carry conviction to the minds of his 
hearers. Dr. Hewitt was donbtless by this time so ac- 
cnstomed to scepticism as to his theory of flexions that 
this had probably little influence with him. We were all 
doubtless apt to ride our hobbies too hard ; but really, in 
this respect, Dr. Hewitt seemed to him to carry off the 
palm with ease. The way he bestrode that well-known, 
and now rather aged animal, " uterine flexion," and the 
determined and courageous manner in which he rushed 
him at every fence and obstacle that came in his way, was a 
sight well worth coming to the Society to see. He had met 
with many a hard fall, but he was always to the fore again, as 
fresh and plucky as over. This being so, Dr. Hewitt would 
doubtless pardon him if he ventured to criticise pretty 
plainly the views enunciated in hia paper. As a general 
rule it was the custom when upholding any particular 
view to fit the theory to the facts ; Dr. Hewitt, however, 
adopted a very ingenious, and from his standpoint, excellent 
method, it was needless to say with perfect bo7ia fides and 
unconsciousness, of shaping the facts to fit his theory. 
In order to prove this it was only necessary to study a little 
closely the table of cases he had placed in their bauds. 
Amongst these were a number taken from Horwitz's well- 
known paper. Dr. Hewitt somewhat triumphantly pointed 
to Horwitz's cases. Here, he says, is a man who collects 
a number of instances of intractable vomiting ; he arrives 
at a totally wrong conclusion as to the cause ; while as a 
matter of fact in all, or almost all, of these, deviations of 
position were found to exist, which, therefore, were the 
true explanations which he had overlooked. But when 
we looked at the cases what did we find T Case No. XXIII. 
Here no doubt the cervix waa rtntM as f""- >«iok and difficult 
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to react ; therefore the nterns was probably anteverted, but 
there was " firm perimetritic adhesion on the left aide." 
Again, No. XXVI. Here again there waa diGplacement, 
but besides this there was " an irregular tumoor, eensitive 
to the touch, feU to left and behind the uteraa." Again we 
found, " evident parenchymatous metritis," " other inflam- 
matory conditions," " much tenderness," and so on, noted, 
and these Dr. Hewitt calmly put aside as having no bear- 
ing on the case, whilo he triumphantly pointed to the 
slightest deviation which was noted, as if such deviation 
might not well be an absolutely normal condition such as 
might be found in almost any pregnant woman subjected 
to careful examination. That well-marked flexions were 
often causes of severe vomiting was beyond question, Bnt 
the attempt to force all cases of such vomiting into one 
groove, to explain them all, or almost all, on the same 
theory, seemed to be a most erroneous and narrow way 
of looking at the subject, and one which would infallibly 
lead to serious errors of practice. 

This tendency to form a cut and dried theory of dis- 
ease was always a dangerous one in medicine ; it seemed 
specially so in regard to diseases of the reproductive 
organs, the special characteristics of which, and one far 
too much overlooked by general physicians as well aa 
specialists, was their wide sj-mpathetic relations with other 
viscera. If there was oue fact about the vomiting of 
pregnancy more plain than another it seemed to be this, 
that it was merely an intense variety of a neurosis, often 
met with in a modified degree when any disturbed uterine 
state was present, and that it was one only of the many 
neuroses which accompany pregnancy, of which, indeed, 
it was a more or less normal symptom. Who, for example, 
had not seen equally intense vomiting accompanying some 
forms of pelvi -peritonitis, when there was no suspicion of 
uterine deviation ? Was it not a common phenomenon in 
some varieties of dyamenorrhcea, or in certain cases of 
endometritis ? Bid these differ at all from the vomiting 
of pregnancy except in degree ? Certainly not. The plain 
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fact was that auy uterine irritation whatever, and amongst 
these deviations held a not unimportant place, might 
causeitj and it was met with more often in pregnancy, simply 
because pregnancy was so common and so often observed. 
Long ago it was pointed out by Dr. Bedford, of New York, 
that in cases of pregnancy in which there was no vomit- 
ing, some other form of neurosis, often more diafcressing, 
such as faintings, or palpitations, were apt to be present, 
and he actually used to prescribe ipecacuanha as an emetic 
to bring on sickness artificially, under such conditions ; 
and there- was probably much truth in his observations. 
He {Dr. Playfair) would not trespass further on the patience 
of the Society with remarks as to treatment, but would 
merely point out that in every case of intractable vomiting 
we should first try to fiud out what is the special form of 
irritation that is producing it. If deviations exist we 
should by all means try and remedy them if we can 
safely do so, although tbere was much to be said as to 
the risks of the indiscriminate use of pessaries and cer- 
vical dilatation during pregnancy, but above all things 
we should take a broad and scientific view of the whole 
qnestion, and should not be tempted by any such exclusive 
theory as that advocated by Dr. Hewitt to overlook other 
concomitant conditions such as those he (Dr. Playfair) 
had already alluded to, and of which Dr. Hewitt made so 

light. 

Dr. Cleveland said he did not rise for the purpose o£ 
disputing what he understood to be the contention of the 
author, viz. that in many cases there was a relation 
between the recognisable condition of the uterus and the 
vomiting of pregnancy. He thought, if it be admitted 
that a woman might be brought to the very verge of the 
grave through vomiting and emaciation, resulting from 
reflex irritation of the stomach, without there being evi- 
dence of any special pain, irritation, or disease of the 
gravid uterus {and he quoted as an authority for this 
statement the case published in the first volume of the 
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' Transactiona ' by the late Dr. Tyler Smith) it might well 
be that a retroflesed and perhaps semi- strangulated organ 
■woold tend to an aggravation of the symptoms. But he 
believed the general conclusion arrived at by the Society 
wonld be that the relation of the ascertainable condition of 
the uterus with at all events the leas severe forms of 
vomiting, could not be regarded in the light of cause and 
effect. It would eeem that pregnancy is a disturber of 
the nervous equilibrium and in some con stitnti oris may 
manifest its early influence through the production of a 
toothache, whilst in others it may set up a grave neurosis, 
maybe of the pneumogaatric nerve. His object, however, 
I to direct attention to a point that was thought by 
many to be under rather than over-rated, viz. the danger 
I to life through excessive and long- continued vomiting in 
, pregnancy, and to inquire what is the most probable mode 
in which death is brought about. He would ask, is not 
failure of the heart's action, syncope, or death by asthenia 
the most common mode of dying under these circumstances, 
and if so, as one of the means of averting the tendency to 
that end, ought we not to enjoin the great necessity of 
rest in the recumbent posture ? His view would be 
I illustrated in the following case : — In the summer of last 
year he was called to a patient, aged 33, whom he had 
attended in several previous labours. She had had a 
syncopal attack before his first visit. She complained of 
feeling very weak, was most depressed through domestic 
trouble, and vomited almost everything. Various remedies 
for relief of the sickness were tried without much benefit. 
Pregnancy as the cause of the vomiting was suspected, 
and the question of inducing abortion was mooted. After 
about a fortnight's treatment he was called to her unex- 
pectedly in the night, and found her in articulo mortis. 
Contrary to strict injonctiona she had got out of bed and 
had suddenly fainted. The body was examined on the 
following day. The heart walla were thin and cavitiea 
rather dilated ; left side comparatively empty. No val- 
Tular disease. Liver larger than natural, and congested ; 
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intestines very empty ; utems contained an oTnm of about 

ten weeks. Other conditions normal. 

Dr. McHRAT was disinclined to believe that other organs 
must necessarily be implicated when pemicioua vomiting 
existed, for, if so, why did the vomiting cease, at least 
sometimes, when the os uteri is dilated ? He briefly gave 
notes of a case he had recently seen in consultation, where 
dilatation stopped the sickness for some days, but the 
patient died from exhaustion, after expelling the uterine 
contents. There was no displacement of any kind in this 
case. Dr. Murray thought that after a fair trial of 
remedies had been made, an early interference was more 
likely to save the patient than by waiting too long. 

Dr. Wtnm Williams remarked that he had had a pretty 
extensive experience in cases of flexions of the uterus, but 
he was bound to say that he had not found severe vomit- 
ing more common in those cases than in others where there 
was no displacement, and he did not think that displace- 
ments of the uterus, when unaccompanied by adhesions or 
fixity of the organ, induced so-called uncontrollable sick- 
ness. If the organ were bound down by adhesions or 
oMierwise and could not expand equally, he considered that 
neurosis might beset up accompanied with extensive sick- 
ness. He had known two deaths from sickness during 
pregnancy, but in both cases death was due to alcoholism 
with extensive disease of the hver, and the end would 
have been the same under any circumstances. Some few 
months back he was requested to give his opinion under 
the follomng circumstances. A lady had been suffering 
from persistent sickness for some time without relief when 
her medical attendant proposed passing a sound just 
within and around the os uteri. Before doing so he (Dr. 
"Williams) was requested to give hia opinion. He at once 
said he could not see any objection aa he had frequently 
known sickness checked by the insertion of the finger in 
and aronnd the os. Consequently it was done and the 
Biokneas ceased. 
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. Baktock said : There are few subjects more appro- 
priate for diBcuBsioD by this Society than that which haa 
been so ably brought before ua by Dp. Graily Hewitt. 
It is one of those obscure subjects which are eminently 
open to debate, and one which, though constantly before 
the obstetrician, does not appear to have attracted that 
amount of attention which it deserves. That the discus- 
eion should have elicited diametrically oppoBing views 
might have been anticipated from the well-known diver- 
gence between the views of the author of the paper and 
Bome of the speakers. For my part, I endeavour to avoid 
extremes, and to steer that middle course which is said to 
be the safest. 

Now, it has not been — shall I say my misfortune ? — to 
meet with a single case of uncontrollable vomiting during 
pregnancy, but I imagine my experience has been that of 
every man who has had an average experience during 
about twenty years of practice. I have seen a large 
number of cases in which the sickness has been sufficiently 
eevere to induce the patient to seek relief, but I have 
never been called upon to resort to any extraordinary 



While I hold that versions and flexions of the atenis are 
not the innocent conditions which some would have us 
believe, yet I am not prepared to accept Dr. Hewitt's ex- 
planation in all the cases, nor even in many of the cases in 
which he seems to regard displacement as the fotis et origo 
malt. It is too one-sided. I have seen too much of the 
displacements of the unimpregnated uterus, of the symptoms 
to which they give rise, and of the relief which a rectifica- 
tion of the displacement affords not to regard as untenable 
the views of those who would have us ignore them. And 
while I hold this opinion it appears to me that when we 
come to deal with the impregnated nterua new elements are 
introduced which render the case much more complicated 
and obscure oar view, and which have been in some 
measure overlooked. 

When we look over the list of cases given by Dr. 
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Hewitt we cannot but be strnck with the very great fre- 

qnency with which the symptom uuder diacuasion is asso- 
ciated with the early stage of pregnancy. Now, it is the 
experience of every man that one of the most frequent, 
and perhaps the most important symptom of early 
pregnancy is what is popularly called " morning sickness," 
whether there has been any known preceding displace- 
ment or not. But this is also the period at which dis- 
placement, if it play any part at all, is moat likely to 
produce reanlts. Hence the most exaggerated and 
opposing views may be arrived at if the greatest care be 
not exercised. 

We were told at the last meeting by Dr. Galabin — and 
I should like to say here that there ia no one in this Society 
to whose opinion I pay greater I'espect than to that of Dr. 
Galabin, and he always expresses himself so clearly that 
it is to me a great pleasure to listen to him — I say we 
were told by Dr. Galabin that he ia in the habit of teach- 
ing that one of the most reliable signs of early preg- 
nancy is a state of anteflexion of the uterus — and this 
appears to be the general teaching o£ the present day — 
and he argued thence that as anteflexion is so constant in 
the early stage, and as the sickness of pregnancy, at least 
in ita troublesome variety, is so rare, therefore there can 
be no connection between the two. To my mind, if this 
teaching he correct, it affords the strongest confirma- 
tion of Dr. Hewitt's views, for this anteflexion may be 
held aa accounting for the almost invariable occurrence of 
sickness in the early stage. 

But there is a fallacy underlying Dr. Galabin's teaching 
which I now proceed to point out. 

We all know, at least I presume we are agreed, that 
the nnimpregnated uterus ia a pear-shaped body, slightly 
convex on its posterior, and slightly concave on its anterior 
face, and that in ita normal position it forma a slightly 
acute angle with the vagina, or in other words that it is 
in a state of ao-called slight anteveraion. Now, the term 
anteversJon is employed to denote a pathological or ab- 
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f norm&I condition, and I think it would avoid confnsion 
were it not used except inthia sense. Hence, you will 
observe, I say ao-called anteveraion. Soon after impreg- 
nation takes place the body loses this peculiar form, and 
instead of the cavity being what may be called a closed or 
collapsed cavity, with its two flattened surfaces lying in 
close apposition to one another, it assumes a more or less 
rounded, globular or ovoid shape. As the ovum grows the 
anterior wall bulges more and more and soon begins to 
assume in its relation to the cervix what may be easily 
mistaken for a state of anteflexion. As pregnancy 
proceeds this becomes more and more pronounced until at 
last the body, at its junction with the cervix, forms with 
the cervix a more or less acute angle. So that if in the 
early stage the uterus may be said to be slightly ante- 
flexed, at or near full term it may be said to be acutely 
flexed. But it must be evideut that this is a misuse of 
terms, and it appears to me as great an error in fact as 
the old notion that the cervical cavity was obliterated by 
being gradually taken up into that of the body. This was 
the teaching of my first text-book, in which it may be 
read that " at the end of gestation the cervix is bo com- 
pletely opened out that it forms part of the general cavity." 
We now know how utterly wrong that idea is, and, if I am 
right in the explanation I have offered, how fallacious then 
must any argument be either for or against views founded 
on the idea that anteflexion is to be regarded as a sign of 
early pregnancy. I have long been convinced that the 
teaching on this point is utterly wrong. 

Now, it would be tedious, and time will not permit me, 
to go through Dr. Hewitt's list of cases in the way of 
analysis, bnt I may be allowed to point out that while some 
of the cases, such as those of Stoltz and Moreau (V and VI) 
undoubtedly support the author's contention — inasmuch as 
the sickness ceased immediately after the replacement of 
the organ — on the other hand, others lend him no support. 
Such are the cases in which the sickness is reported as 
occurring at the flflb month, the sixth month, and even 
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tbe seventh and eighth months. It is inconceivable that 
at these late periods there can be any flexion or version of 
the organ. 

It appears to me that vre mast look to a pathological 
condition of the ut«rine body itself, in other words a state 
of excessive irritability, especially abont the internal os. 
Here the author is on snrer ground, and I think he sboald 
have given greater prominence to this than to the condi- 
tion of displacement. 

There is nothing more easy of demonstration than that 
excessive tension of the mnscnlar- and nerve-fibres of the 
internal os produces sickness of a severe character. This 
is to be seen almost invariably when we nse a tangle tent 
for the purpose of dilatation, and I have frequently 
observed it when using the bougie. In the case of the 
tent it might be supposed that the whole cervix was 
equally to blame, and it would, indeed, be difficult to say, 
in such a case, whether the external os was not as much 
the source of the reflex action as any other part, but it is 
easily demonstrated with the bougie, as, for example, in a 
case of stenosis of the internal os, that the site of this 
reflex irritation is the internal os itself ; for as soon as the 
instriiDient passes through it the sickness begins, and it 
censes as soon as it is withdrawn, though it may still occupy 
the cervical canal. On the other band I have never known 
any amount of dilatation of the external os produce sick- 
ness. 

Again, what is more common than the observation that, 
when vomiting occurs during the act of labour it is pre- 
cisely when the internal os is being forcibly dilated, when 
the bag of membranes or presenting part is well engaged 
in itf 

That the uterine fibres at or near the internal os may be 
subjected to more tension than in other parts when the 
organ is displiiced backwards is not difficult to conceive, 
bnt that there could be any such result when the organ is 
said to be antefiexed, and much more when it is said to be 
aateverted, passes my comprehension. That sickness is 
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absent in some cases of retroversion is no more an 
argument against the eufficiency of the explanation in 
others — either on the theory of tension or displacement— 
than that because in some cases of uterine fibroid there is 
DO Dienorrhagia, therefore in those cases in which menor- 
rhagia is a prominent symptom it can hare no dependence 
on the presence of the fibroid. Every day we meet with 
Bimilar contradictions in all departments of the healing 
art. 

If, then, we are to arrive at a solution oE this difficult 
question it will not be by a blind adherence to particular 
doctrines which have nothing to commend them but a 
spirit of negation, nor by ignoring certain conditions 
because they do not fal! in with preconceived ideas — ideas 
which are more theoretical than the results of experience 
—bat by a candid consideration of all circumstances, and, 
B I believe, on the lines I have thus faintly sketched 
I out. 

Dr. Hbywood Smith, in answer to an observation of Dr. 
f Soper, maintained that pregnancy was not necessarily a 
I. onre of anteflexion, as the body only of the uterus being 
I involved in the process of gestation the cervix remained 
I in its anteflexed condition until parturition took place. 
I The condition that Dr. Bantock referred to as anteflexion 
I in the normal state and in natural pregnancy might with 
' more propriety be termed a state of antecurve, which was 
the normal condition in the foatus. He had a case under 
his care of a lady within seven days of her confinement 
who had persistent vomiting all through her pregnancy ; 
this he considered due partly to an old chronic ovaritis on 
. the right side, and also to the probable existence of a 
mall fibroid in the uterine wall. Another case where 
vomiting existed until delivery he considered due to a 
chronic cervitis. Dr. Barnes had referred to the explana- 
tion of morning sickness to the fact that it depended on 
the patient assnming the upright position on rising from 
I bed, whereas he (Dr. H. Smith) considered it — inasmuch 
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&s many women had nansea on waking and before they 

rose — due to the waking up of the uterus and its renewed 
energy acting reflectively on the empty stomach. 

Dr. Gbaily Hbwitt, in reply, said that some of the 
speakers seemed to have misapprehended the nature of the 
conclaaiona expressed in the paper. The opinion deduced 
from the cases given in the paper was that, taking the 
vast majority of cases, there were two factors capable of 
interfering with expansion of the uterus and thus causing 
the vomiting, viz, (1) altered position or incarceration, 
and (2) induration of tissues near the internal oa ; and 
that these might be conjoined. 

In reference to Dr. Champneya'a remarks that the cases 
were given too briefly to enable a judgment to be formed 
on them, he would say that had they been lengthened his 
paper would have been too long; he had been very careful 
to give the facts faithfully. 

In reply to Dr. Galabin he would refer to some of 
Horwitz'a cases for proof of the existence of impaction, 
and the diflBcuIty of relief of this impaction in certain 
cases of anteflexion. Dr. Galabin thought the results of 
the therapeutic efficacy test applied to the cases selected 
not favorable to the views set forth. In reply, he would 
call attention to the fact that in five out of twenty-seven 
typical cases the sickness was cured by elevating and 
placing the uterus in a normal position, and in two others 
it was at once relieved by such replEtcement ; but in these 
two latter cases the cure was not permanent, for in one 
no attempt was made to maintain the uterus in proper 
position, and in the other the maintenance in position was 
found impossible. Further, there are five other cases of 
severe sioknesa cured by positional treatment, by rest, 
and by measures calculated to prevent occurrence of 
impaction. He considered these results as demonstrative 
of the value of the particular treatment. 

Dr. Barnes's contribution to the discussion he considered 
most valuable, and he was much pleased to find that Dr. 
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Tues had observed patieats relieved by use o£ mechamoal 
appliances in cases of anteversion. 

From Dr. Braxton Hicks's Btatement it was evident he 
had not met with really severe cases, and in fact such are 
not very common. Dr. Hicks, however, seemed to con- 
eider severe sickness might be caused by displacement. 
As to gastritis in cases of severe vomiting he had observed 
it in nterine cases not asaooiated with pregnancy. In fact 
uterine sickness, apart from pregDancy, might be so severe 
as to occasion vomiting, even of blood. He agreed with 
Dr. Hicks in considering it an open question if vomiting is 
really natural to pregnancy. 

Dr. Matthews Duncan had mentioned a new theory in 
explanation of uncontrollable vomiting of pregnancy, bnt 
it did not appear that any demonstration had yet been 
offered aa to the frequent occurrence of degeneration of 
liver, kidneys, or other organs, of the kind alluded to by 
Dr. Dimcan in such cases. 

With reference to Dr. Playfair's remarks as to his 
"riding a hobby," he would remind the Fellows of the 
Society that some few years ago Dr. Playfair made pre- 
cisely the same criticism on a paper he (Dr. Graily Hewitt) 
had then read, but that a, year or two afterwards, before 
the same Society, Dr. Playfair stated that since he had 
read Dr. Hewitt's book he had found reasons to think 
differently on the subject. Now, he would express the 
hope that when Dr. Playfair had examined into the merits 
of the question at present under discussion, and studied 
the arguments a little further he would undergo a like 
revulsion of feeling a second time. As to the cases 
brought forward being selected aa being favorable to the 
argument in the paper, that was a little contradicted by 
the existence in the table of the two cases to which 
Dr. Playfair had directed attention as non-confirmatory 
of the views expressed. The fact was that the cases 
cited were all he had been able to find illustrative of the 
question investigated, whatever their import. One thing 
Apparently Dr. Playfair did not doubt, vis. that inuar- 
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ceration of the uterus was capable of giving rise t^ 
Tomiting. 

Dr. Cleveland's remarks on the great importance o£ 
pajing attention to tbe astlienia present ia these cases 
would command nniversal assent. 

Dr. Murray's remark on the suddenness of the relief 
in the mechanically relieved cases was most important. 
The case Dr. Murray had related was very interesting, 
and the facts of that case appeared to favour the views 
in the paper. 

He would answer an important question put by Dr. 
Granville Bantock in the course of his observations, viz. : 
What was the explanation of vomiting after the middle 
of pregnancy ? He had discussed this in the paper and 
pointed out that it was probably due to the continued 
distension and increase in size of the uterus still operating 
on indurated tissues near the os iotemum. 

In conclusion, he begged to thank the Society for the 
care and consideration given to the paper. 
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Fapillomatons OTarian cjet (J. Enovalej Thomton'i 

Parturition, see Plaeenia, 

caae of eitra-oterine gCBtatioo, delivery of living child per 

vaginam, removal of placenta {J. H, Mathieson) 

pOBt-partum aynleion of the uterus (J. Hopkins Walters) 

■ raptured nterus (F. H. Champneye) . 

rupture of the uterua and vagina {P. Horrocks) 

upon the benefitB derived from the induced current during 

(W. Kilner) .... 
Pedicle, twieted, in ovarian tumour (R. Barnes) 
Pednncolated fibroid {W. A. Duncan) 
Pelvis, mollities oeaium of (W. S. A. Griffith) 
Pessary for retroversion and prolapse (0. Godson) . 
wooden ring, worn for six yeara, with the lumen entirely 

filled up by deposit (P. Horrocks) 
Placenta, adherent (R. Boiall) 

cyst of (E. Boxall) .... 

removal of, in a case of extra -uterine gestation (J. H. 

Mathieaon) .... 

Placentffi and membranea from a case of triplets {P. Horrocka) 
Playfaib (W. S.). Motion of condolence on the death of B. R. 

Wbeatley ..... 
^■^ hematocele, the result of malignant disease (ahown) 
note on the absorption, with ultimate recovery, of throm- 
bosis of the pulmonary artery in the puerperal state 

Bemarka in reply .... 

■^— in diflcusaion on E. 8. Tait'a paper on puerperal tem- 

peraturea ..... 
in discussion on W. Kilner's paper upon the benefits 

derived from the induced current during parturition 

on P, Horrocks'a specimen of dicephaloua ftetus 

in discussion on Graily Hewitt's paper on the aevere 

or so-called " uncontrollable " vomiting of pregnancy 
Polypus, fibrous (C. Godaon) 
PoTTBR (J. B.), Btporl aa Treaaurer for 1883 

■ fibro-oellnlar tomour of labium (shown) 

)c*regQattcy, caae of extra-uterine gestation, delivery of living 

child per vaginam, removal of placenta (J. H. Mathieson) 
' deciduous membraae of, probably from ths unimpreg- 

nated half of a doable uterus ( W. F. Oleveland) . 
— festal revolutions (Matthews Duncan) . 



Fregnancy, on exteuBJona or retroflexions of tbe fcotns, espe- 

□iallf of the tnmk, during (Uatthews Duncan and J. B. 

Hurry) ..... 
on the severe or ao-called " imoontrollable " Toniiting of 

(Graily Hewitt) .... 
Btrong mental emotion affecting pregnant women nfi 

cauee of idiocy in the offspring (A. Mitchell) 
tubal fcetation removed by abdominal section (Sydney 

Jones) ..... 
Fbiestlet (Wm. O.), Motion of condolence on the death of B. 

B. WheaUey .... 
chronic papillary inflammation of the vulva (drawing 

shown) ..... 
Remurkg in diacosBion on E. S. Tait'a paper on puerperal 

temperatures ..... 
in discuBBion on John Williaraa' paper on the oor^ 

roding ulcer of the oa uteri . 
Prolapse of the vagina, the relation of, t« hernia, illustrated by 

two pedigrees (Alban Doran) . 
Fuerper^ temperatures, some observations on (E. S. Tait) 
nteruB, note on the involution of, in the absence of the 

ovaries (John Williams) 
Pnlmonary artery, note on abaoi-ption of thrombosis of the, in 

the puerperal state (W. B. Flayfair) 
Pyosalpinx (E. Ualins) .... 

Reeeiptt and Enpendilure qf tke Boeiety 
BepoH (audited) of the Treasurer for 1883 

o/(fteifon. tifrrarian/orl883 

of the Chairman of the Board for the Eraminoiion of Mid- 

Saport of Committee on tpeeimene of Bpondijlolittheria fhovm by 

F. L. Neugebauer. on April 2nd, 1884 

■■ deeidaoue membrane of pregnaTiey shown by W. F. 

Cleveland on May 7th, 1834 . 
Betrofleiions or extensions of the ftetus, especially of the tmnk, 

during pregnancy (Matthews Duncan and J. B. Hurry) 
Bevotutions, ftetal (Matthews Duncan) 
Booth (0. H. F. ), Remarkt in discussion on E. S, Tail's paper 

on puerperal temperaturea 
in discussion on John Williams's paper on the 

roding ulcer of the ob uteri 
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Spondjloliethesis (¥. L. Neiigebauer) 

(Gmiiy Hewitt and S. G. Shattock) 

anatomical description of a specimen of, 

College MaHeum (S, G. Sbattock) 
Surgical aeedlea and bolder (G, G. Bantock) 



Tait (E. Si), some observations on puerperal tomperatureB 

Bemarkg in reply .... 

Tait (Lawson), see Jones. 

Temperatures, puerperal, some observations on (E. S. Tait) 

Thornton {J. Knowsley), fibro-cyatic myomn of tbe uter 

(sbown) ..... 
hiemato-Balpinx, papillomatous ovarian cyst ; abdominal 

section (abown) 
uterine fibroids and fibr<wjystic tumour; byaterectomy 

(shown) .... 
with multilocQlar ovarian cysts and broad ligament 

cyst (shown) 

vascular fibro-myoma of tbe uterus (shown) 

Bemarka on C. H. Carter's specimens of double dermoid 

ovarian cysts .... 

Thrombosis of tbe polmonary artery, not« on tbe absorptioi 

of, in tbe puerperal stat« (W. S. Playfair) 
Transfusion apparatus, portable (Wm. Walter) 
Triplets, placents and membranes from a case of (F. Horrocke) 
Tubal frelation, removed by abdominal section [Sydney Jonea). 
Tumours, angioma of labium (Matthews Duncan) 

broad-ligament cysts (E. Malins) 

' cjat of placenta (R. Boxall) . 

■^^ i-emoved from tbe vulva {A. L. Qnlsbin) 

cystic disease of ovary in its earliest atage (K. Barnes) 

degeneration of the cervix uteri (H. Qorvie) 

^— dermoid cyst of the ovary (Heywood Smith) 

double dermoid ovarian oysU (C. H. Carter) 

fibrocellnlar. of labium (J. B. Potter} . 

fibro-eystic disease of uterus i hysterectomy (Heywood 

Smith) ..... 

myoma of uterus (J, Knowiley TbomtoB) 

and uterine fibroids; bystwectoniy (J, Knowsloy 

Thornton) 

fibroidoftbeutemsfO.O. Bantock) . 

. fibro-myoma of utenu (W, Walter) 



Tnmonrs, fibrons polypus (C. Oodsoti) 

hajmatoceJe, the reauJt of malignant disease (W. S. 

Playfair] .... 

— bfemato- salpinx, papillomatous ovarian cyst; abdominal 
section (J. Knowalej Thornton) 

— moltilocDlar ovarian cyet (W. Walter) 
raptured secondary cyst in the wall of (A. 

ovarian (W. A. Duncan) 

with twisted pedicle {R. Barnes) . 

pedimcnlated fibroid (W. A. Duncan) . 

, soft myoma of the uterus showing early cystic degenera^ 

tion, removed by hysterectomy (J. H. Aveling) 

— nt6rine cyst (W. S. A. Griffith) . 
•— uterine fibroids and fibro. cystic tumour ; hysterectomy (J. 

Knowaley Thornton) 
with multilocular ovarian cysts and broad- ligament 

cyst (J. Knowaley Thornton) . 
• vascular fibro-myoma of the uterus (J. Knowaley Thorn. 

ton) .... 

Ulcer, on the corroding, of the os uteri (John Williams) 
Umbilical cord of a yonng infant, note on a condition observed 

in the (John Williams) 
Uterine cyst (W. 8. A. Griffith) . 

— fibroids and fibro-oyatio tumour; hyaterectomy (J, Knows, 
ley Thornton) . . . . . 

with multilocular ovarian cyata and broad- ligament 

cyat (J. Knowaley Thornton) . 
UteruB, aee Hysterectimy. 

extirpation of (E. Malins) 

• inceraion of {J. A. ManaeU MouEin) . 

— ■■ involution of the puerperal, in the absence of the ovaries 

(John Williama) .... 

post-partum avulsion of the (J. Hopkins Walters) 

rupturwl (F. H. Ohampneys) . 

— double, the unimpregnated half of a deciduous membrane 
of pregnancy from (W, F, Cleveland) . 

— with deciduous membrane (W. F. Cleveland) 

■ and vagina, rnpture of (P. Horrocka) . , US 

cancerous, removed by Schrocder's operation fW. A. Dtm- 

- — cystic degeneration of the cervix uteri (H, Gervis) 



TTtemB, Gbro-cyatio disease of; hysterectomy {Heywood Smith) 

■ mjoma of (J. Knowaley Thornton) 

(H. A. Lediard) .... 

fibro-myoma of {W. WalUr) .... 

fibroid tnmoura of the (G. G. Bantock) 

soft myoma of the, showing early cystic degeneration, 

removed by hysterectomy (J. H. Areling) 

Tttscnlaj' fibro-myoma of (J. Knowsley Thornton) 

cervii uteri, case of cystic degeneration of the (H, Gervia) 

OS ttteri, on the corroding nicer of the (John WJllinnia) . 

Tagino, the relation of prolapse of, to hernia, illuatrated by 

two pedigrees (AJban Doran) 

and nterna, rupture of (P. Horrocks) . . 119, 

Yascolar fibro-myoma of the ntams (J. Knowsley Thornton) , 
Vesical calcnlue (C. Godson) .... 

Tomiting of pregnancy, on the severe or ao-called " nncon- 

trollablo" (Graily Hewitt) .... 
Tolva, chronic papillary inflammation of the ( W. O. Priestley) 
cyst removed from the (A. L. Galabin) 



Walter (Wm.), fibro-myoma of ntema (ahown) 

■ mnltilocular ovarian cyst (ahown) 

portable transfusion apparatus (shown) 

Bemarhs in discussion on W. Kilner's paper npon the 

benefits derived from the Induced current during parti 

in discussion on 0. Godson's specimen of large 

fibrons polypus .... 

in discnsslon on F. H. Champneys' specimen of 

ruptured uterus .... 

Waithes (J. Hopkins). on poat-partum avulsion of thentems, 
with a case, followed by recovery 

Bemarke in reply .... 

West (Gharlea), Remarks in discussion on A. Mitchell's paper 
on strong mental emotion afiecting pregnant women as a 
cause of idiocy in the offspring 

Wheatley, B. B., J/ottcn of condolence on the death of 

Williams (John), Report on deciduous membrane of preg- 
nancy ahown by W. P. Cleveland 

on the corroding ulcer of the oa uteri . 

• Bemarkt in reply .... 



Williajhb (Jalm), note on a aondition observed in the navel 

cord of a. young infant 
on the involution of the puerperal uterus in 

absence of the ovaries 
Beniarks in diacussion on E. S. Tail's paper on puerperal 

temperatures .... 

Williams (Wyrm), Remarks in disccasionon E. S. Tait's paper 

on puerperal temperatures 
in discusBion on Graily Hewitt's paper on the ae- 

or so-called " nncontrollable " vomiting of pregnancy 
Wiltshire (Alfred), Ennarirs in diBcnsaion on W.S. Playf air's 

paper on the absorption of thrombosis of the pulmonary 

artery in the puerperal state .... 
in discussion on W. P. Cleveland's specimen of douhle 

ut«ni9 with deoidnons membrane 



OBSTETEICAL SOCIETY. 



ADDITIONS TO THE LIBRARY 



BY DONATION OR PURCHASE DURING THE YEAR 1884. 



Presented bg 
Ahlfeld (R). Bericlite und Arbeitea auB der geburU- 
^ biilflicb-gyaaekologischen Klinik zu Oiessea, 

H 18U1— 1882, mit Beitragon von E. Marcliaad. 

^ See Seporls. 

plaiea and woodculg, large 8vo. Leipiig, 1833 Author. 

ALEiiMDEE (William). The Treatuient of bat^kward 

die placements of the Uterus and of Prolapsus 

Uteri by the new method of shorteniiig tiie 

Bound Ligaments. Sso. Loud. 1884 



Ditto. 
Fnrchaaed. 



BiBTOCK (George Granville). On the Use and Abuse 
of PesBBrieB. Second edition. 

woodcii/i, 8vo. Lond. 1884 
Spinal Deformity in re- 
ptalen, 4to. Edin. 1884 
Bakkes (Fancourt). See Robert Bamea. tiystein of 

Obstetric Medicine and Surgery. 
Babkes (Robert) and Fikcoukt Barxes. A System of 
Obstetric Medicine and Surgery, theoretical and 
clinical, for the Student and Practitioner, vol. i. 
woodeuU, 8vo. Lond. 1884 
Babtbez (B,) et A. Sass^. Traite cUniiiiie et pratique 
dea Maladies des Enfants par F. Hilliet et 
£. Barthez ; troisieme Mition, Tome 1. 

8vo. Paris, 1884 '. 
B£bacd (B. J.). Atlas of Surgioal and Topographical 
Anatomy. Translated by Itobert Thomas Hulme. 
4to, Lond. 1867 
vol ZJiTl. 



Eior. of Mr. 
H. M. Steele. 
24 



TO THE LIBRAKT, 

Pretented hy 

BiDsSB (A.)- 7iiie\ durch die Art der Euekbildung 
reap. Heilung bemerkenewerthe Fibromyome dea 
Uterus bei zwei Schweetern. 8vo. BerliD, 1884 Purchased. 
BiSDES (E.). TJeber Vorder- uod HinterBcbeitellapen. 

plate, %vo. BerliD, 1SS4 Ditto. 
BoiSBABD (AI.). Ctude Bur lea troubles de la Mictioa 
Be rattachaot am divers etats phyeiologiques et 
pathologiquea de I'Uterue. 8vo, Paris, 1883 Ditto. 

BcBKiBT (E-). Zur Behaodlung Bchwerer Formen 
von HvBterie und Neurasthenie. ('Volkmann's 
Sam.,' 245.) 8vo. Leipzig. 1884 Ditto. 

Catalogue of Books added to the Biideliffe Library Sir H. W. 
during LSS3. 4Co. Oxford, 1884 Acland, 

K.C.B. 

of the International Health Eihibition Library. 

8vo. Loud. 1884 Secretary. 
Division I. HeBlth. 
„ II. Kdai^ation. 

Cbed£ (Carl S. F,), Die Verhiitung der Augenentziin- 
dung der Meugoborenen (OphthalinobJennorrhoea 
neouatoriim) der baufigsten und wichtigsten 
UfBache der Blindheit. 8vo. Berlin, 1884 Purchased. 

Dahwin (G. H.). Leueorrhosa ; or, the " Whites." A 
Treatipe upon the most commoa of the morbid 
discharge B peculiar to Women. 

8vo. Lond. 1884 Author. 
Debbakt (Louis). Des EetreciBsementB du conduit 

Vulvo- vaginal. 8vo. Paris, 1884 Purchased. 

De FREBNAt (L. Hamon). Essai pratique eur la 
Methode ocytocique Accouchement rapide. 

8vo. Paris, 1884 Ditto. 
Dictionnaire Encyclopedique des Sciences M^dicolea. Ditto. 

Ire B^rio. Tom. XXIX, 2me pnrtip, XXX, 
£mc „ „ XIX, irae parCiCi, XX. 
3me „ „ XIII, XIV. 
4nie „ „ X, le piinie. 

DOBAF (Alban H. G.). Clinical and Pathological Ob- 
Bervationa on 'fumours of the Ovary, Fallopian 
Tube, and Broad Ligament. 

woodcuts, 8vo, Lond, 1884 Author. 
■ Incipient Cystic Disease of the Parovarium and 

Broad Ligament. (' Trans. Path. Soc.,' 1883.) 

plate, 8vo. Lond Ditto 



ADDITIONS TO THE LIBRAET. 



•btjitt (Hobert). Tbe Surgeon's Vade meeum; 

Manual of Modem Surgery. Ninth edition. JE 

tcoodcuU, 12mo. Lond. 1S65 I 
DrsiAS (L^on), De la dilatation prae-fcetule de la Vulve 
comme moyen de prevenir lea Decliiruree du 
Periu^. Svo. MontpelUer, 18S3 

IDcNCAS (J. Mattbewfl). On Sterility ia Woman ; being 
I tbe Gulstoninn Lectures delivered in tbe Sojal 

College of PliyoiciaQB in February, 1S83. 
I Svo. Lond. laS-i 

^coLANi (G. B.). Tbe Reproductive proceea : its 
HiBtology, PhyBiology, iind Fatliology ; tranBlated 
by H. O. Marcy. Second edition. 
Svo. {aadAlla^, 4to. ISyl) Bostou, 1S81 
itrsTACHE (G.). Etude aur lea Lochies dana I'etat 
normal et les etats pathologiqueB. (Eit. des 
, ' Archives de Tocologie.') 8vo, Paris, 1883 

RHLXNO (U.). Ueber neuere Kaiserecbnitt-Methoden. 
r (■ Volkmum'B Sam.,' 248.) 

8to. Leipzig, 1881 
FoWLEK (James Kiagaton). On tbe Origin of AoBemic 
Murraura. 8vo. Lond. 188-1 

Fsixscu (Heinricb). Die Erankbeitea der Frauen. 
2wbite AuQoge. 

tcoodcuU, 8vD. Braunscbweig, 188-1 

G-ALLABD (T.). Pathologic des Ovairea. LefOna clini- 

ques Bur la Meuatruation et ses troubles. 

' Koodcul*, 8vo. Paris, 18»5 

Gabbicourt (Cadet de). Trait^ diuique des Maladies 

Idel'Enruice: Dipklh^He; Affeutiona CiWebralea. 
'femptralure diayram*, vol. iii. 8vo. Paris, 1884 
GosBOS (Clement). Porro's Operation. (Beprint from 
'Brit. Med. Jl.') 4to. Lund. 1884 



Presented iy 



Hachx (Maurice). £tude cliniqueaur les Cystites. 

8vo. ParU, 1381i 
Haet (D. Berry). Atlaa of Female Pelvic Anatomy. 

4to. Edin. 1884 

Heqab (Alfred). Die Buckenmarkadebnung. ('Volk- 

maoa's Ham.,' 239.) 8vo, 1884 

LHorM£iEB (M.). Die Myomotoroie. 

■- KOodcuU, 8vo. Stuttgart, 1881 



Ditto. 

Furcbased. 
Author. 

Purchased. 

Ditto. 
Purchased. 

Author. 
Furcbased. 
Ditto. 
Ditto. 
Ditto. 



ADDITIONS TO THE LlBilAltT. 



Hooa (Jabes). The MicroHcope: its Historj, Con- 
struction and Application. 

pJatet,Svo. Lond. 1867 

HctME (Eobert Thomas). See Be'rautTg Allan o£ Sur- 
gical and Topographical Anatomy (translated) . 

Jallet (A.), Precis d'AccouchemeQta i I'uBage dea 
Etudianta et des aageB-femmee. 8to. Paris, ISSi 

Eehbeb (Ferd. Adolph.). Beitriige zur kliniechen 
und experimentelleD Gebtirtskiinde und Gyna- 
kologie. Bond Ji, Heft 2. plate, 8¥o. Gieasen, 18S4 

KoLLiEEB (A.). Zur Entwicklun^ dea Augea und 
Geruchfiorganea menschlicber Emhrvoneu. 

plaleg, 8vo. Wiirzburg, 1883 

IilBB ( — ). Vortrage und Abhandlungeu zur Tokologie 
und Gyniikologie. platen, 8*o. Marburg, 1884 

LiTKUASK (Carl Conrad Theodor). Die Geburt bei 
engem Beckon. large 8»o. Leipzig, 1884 

Macdonald (Angus), see Scoresby-Jaekson't Note-book 
of Materia Medica, &c. 

Makchasd (F.), aee Ahlfeld. 

Maeot (Henry O.), eee ErcoUni'i Histology and Patho- 
logy of Ueproduction (translated). 

Mabtin (August). Patholpgie und Therapie der Frau- 
enkrankbeiteti. woodcuts, Svo, Wien, 1885 

Maetiseatt ( — ). Lemons sur la Vaginite, non Blen- 

norrhflgique, recueilliea par Henri Lormand. 

(Extrait de la ' France mddicale,' torn, ii, 1883.) 

8vo. Paris, 1884 

MtTBPnT (Jamea). Three Casea of Puerperal Ei-lampsia 
treated with Pilocarpine. 

8vo. Newcastle.on-Tyne, 1884 

Neale (Richard). The Medical Digeat, or Busy Prac- 
titioner'a Vade-mecum. Second edition. 

8to. Lond, 1882 

Necobbacer (Franst). SpondyloliBtbesia 8vo. 1881-84 

OLSHAHSEn (Robert). Klinische Beitrage zur Gynii- 
koiogie und Geburtabiilfe. 

woodcuts, 8vo. Stuttgart, 1884 

Platfair (W. S.). a Treatise on the Science and 
Practice of Midwifery, Fifth edition. 

plates, 2 vole. bvo. Lond. 1884 

PLOsa (H.). Das Weib in der Natur- und Toikerkunde. 
2 vols. 8ro. Leipzig, 1885 



Presented by 



Purchased. 

Ditto. 

Ditto. 
Ditto. 
Ditto. 



Ditto. 

Ditto. 

Author. 



Purchaaed. 

Author, 



Author. 
Purchased. 
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Presented by 
Peeteb (W.). Speciollfl PhyHiologie dea Embryo. 

plates and woodcutt, 8vo. Leipzig, 1885 Purchased. 
Beinl (Carl). Die Wellenbewegung der Lebenspro- 
cesae dea Weibes. (' VolktuaiiD'B Sam..' 243.) 

8vo. Leipzig, 1884 Ditto. 
RiCHABCSOir (BoDJamin Ward), see Joumala, the A»de~ 

RoOEB (ilenri). Becherchee cliniquea Bur lea Maladies Ditto. 

de TEnfance. Tome ii. 8vo. Paria, 1883 

SasnS (A,), see Barlhee. 
SOHArTA (Friedrich). Grundrisa der operativen Ge- 

burtBliilTe fur praktiache Arzte und Studirende. 

Koodculs, 8vo. Wien, 1895 Ditto. 
ScBrtTZG (Bemhard Sigmund). Lehrbuch der llebara- 

meokunHt; eiebtote Auflage. 

vxtodcuts, 8¥o. Leipzig, 1884 Author. 
Unper Hebammenwesen und das Kindbettfieber 

(' Volkmann's 8am.,' 247). 8vo. Leipzig, 1884 Purchaaed. 
SCBWAB2 (E.). Zur Behandlung der Fehlgeburten. 

(' Volkmann'a 8am.,' 241), 8to. Leipzig, 1884 Ditto. 
ScobehbY'Jackbun (R. E.). Note-book of Muteria 

Medica, Pharmacology and TherapeuticB ; with a 

Supplement by Aogua Macdonald, Eior. of Mr. 

12mo. Edin. 1867 H.M.Steele. 
SiEBDEY (F.). Lee Maladiea Piierp^raleB, etude oli- 

nique. diagrami, Svo. Paris, 1884 Purchased. 

Smitb (Eustace). A Practical Treatise on Diaeaae in 

ChildreD. Svo. Lond. 1684 Ditto. 

SuiTH (Henry Fly). The Handbook for Midwivea. 

Second edition. uoodeuts, ato. 8to. Lond. 1884 Ditto. 
Tahkeb (Thomas Hawkes). A Manual of the Practice Exor. of Mr. 

of Medicine. Fourth edition. 18mo. Lond. 1861 H. M. Steele. 
Valekta (Alois), Lethal endeoder KaiBeracbnitt nach 

Porro ob osteomalacJBchem Becken. — Kind 

lebend. (tr. Betz'a ' Memorabilien,' 1881, 

Heft 5.) Svo. Author. 

ToLKUAitK'a Sammluog kliniBcbe Yortrage; 

239. Mrgar, Die RttckeDniBrludehnaiig. 

241. Seiiearx. Zur Behsndlung der Felilgeburt«n. 

2i3. Seial, Die WelUnbewegnng der Lcbeniproceise iet Weib«a. 

2io. Surtarl, Zur Bthaiid]unf( echwerer Formen tod Hysteria ood 

Ncunutheute. 
H7. Schulli*, Uuaec HulXiinDieiiweseD und du Kindbettfieber. 
846. FMiitg, Ueber neaere KaiserKhnitt-iaetboden. 



ADDITIONS TO THE LIBRAKT. 

Weht (Charles) . Lecturea on the Piseaaes of Infancy 

aad Childhood. Seventh edition. 

8to. Lond. 1S84 
WoLVERroOE (James). Specolum Matricis j or, the 

Expert Midwivea' Haodoiaid, 1669. (MauuBcnpt 

copy.) 



Presented 85 



4to. Purchased. 



TRANSACTIONS. 

AuERicAK Gynecological Society — 

Traneactions, vols, vli, viji. 

8vo. Phila. 1883, 1884 Society. 
Ameeican Medical Asbociatios^ 

Trauaactions, vol. xxiiii. Svo. Philad. 1882 AsBOciation. 

ClIWICAL SoclETT OP LoNBOB — 

Transoctiona, vols, ivi, ivii. 

8to. Lond. 1883, 1884 Society. 
Lstf Zio — GesellBcliaft fiir Geburtohulfe in Leipzif;, 

Mittheilungen, 1883. 8vo. Leipzig, 1884 Ditto. 

Lton— Societe des Sciences Modicalee, &e. Memoirea 
et Comptes-rendua, tome zzi, 1881. 

8vo. Lyon. 1882 Ditto. 
Medical (Rotal) lub Chibiteqical Society — 

Transactions, vol. Uvii. 8vo. Lond. 1884 Ditto. 

Obbteteical Society (Edinburgh) — 

Transactions, SeBsion 1883-84, vol. is. 

8vo. Edin. 1884 Ditto. 
Smith a ON I AH IriBTiTUTiON — 

Amiual H«port of the Board of H^'genta for 1882. 

8vo. WashingtoD, 1884 loBtitution. 



JOUENALS. 
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